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ABSTRACT 

Presented are an overview of Physicians* Assistant 
programs in the United states and a study of their applicability to 
the Washington metropolitan area. The national overview includes 
infoannation gathered from fourteen respondents to questionnaiios sent 
to 30 physician assistant programs currently in operational or 
planning stages. Aspects discussed from these data and from a review 
of the literature include the existing need, recruiting, placement, 
employment, mobility, legal aspects, admission requirements, 
evaluation, and task analysis. .In exploring the applicability of the 
physician* s assistant program to the metropolitan Washington areas 
the existing need is discussed in terms of a health care crisis^ ^ 
Statistical tables provide data on various mortality rates of the 
District of Columbia and other cities, physician distribution, and 
projection of paramedical personnel needs in Washington area 
hospitals. Other topics discussed regarding the program in the 
Washington area include the tasks of the physician* s assistant, 
recruits, education and training, patient acceptance, and legal 
aspects. Recommendations and conclusions are drawn. The apperidix 
presents a summary of the data received from the respondirig 
physicians* assistant program. A 44-item list of references in 
included. . (SO) 
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INTRODUCTION 

Recently, the Washington Hospital Center submitted a proposal requesting 
support for expanding its Cardiovascular Technician Program into a Physician's 
Assistant Program. The proposal has raised many questions about the proper role 
of the physician's assistant. The purpose of this, study is to clarify the issue 
and to make recommendations about how the application for financial support can 
be revised. . • 

As presently worded, the Cardiovascular Technician - Physician's Assistant 
proposal is too vague. It states that the training would be broad enough to 
produce a general kind of physician assistant; hov7ever, it does not descril^e the 
function of the physician assistant or the training that would be necessary to 
produce such a person. In this respect the Catagorical Review Committee of the 
Metropolitan Washington Regional Medical Program requested in a letter dated 
October 30, 1969 from Arthur E. Wentz, Program Coordinator to James Bacos, Chief, 
Cardiology Department, Washington Hospital Center that the proposal be revised. to 
clarify the following points. 

1. Ifliat V7ill be the degree of continuing need in this region for 
trained cardiovascular technicians who will find suitable employment? 

2. ^^hat will be the degree of continuing need in this region of 
technicians acting as physician's assistants? 

3. What educational institutions in the region might undertake this 
training as a pennanent addition to the courses ' of fered? What 
curricular content would be most appropriate? VJhat career ladder 
incentives can be devised in conjunction with such institutions? 

4. I^hat other community agencies, recognizing the needs for paramedical 
training v7ill cooperate in such a venture? 

After reviewing the available literature, attending conferences, and meeting 
with area cardiologists, we feel that the CVT Pro,9;ram could be expanded to a 
Physician's Assistant Program. The graduates of the program would 



INTRODUCTION (continued) 

function as generalists, and their responsibilities would be increased. They 
would enjoy greater professional status and mobility, while at the same time 
providing more assistance to the busy physicians of the area. 

The following study is in two parts. The first part surveys several 
physician assistant programs in the United States, showing how they have success- 
fully responded to the need for a new kind of health worker. 

The second part attempts to determine the need in the metropolitan area 
for a physician assistant and suggests developing a pilot experimental physician' 
assistant program. 
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PART I - PHYSICIAN'S ASSISTANT - A NATIONAL OVERVIEW 

Approximately thirty physician assistant ])rograms are currently in tlic 
operational or planning stages in the United States. Fourteen who answered 
our request for information are revievjed in this study. The following chart 
gives the titles of these programs, the faciliuies which sponsor them, and the 
time required to complete them. 



CHART a''' 



A ^ 1 T fr\ *T* V* 

FACIhiriLS 


PROGRAM 


LENGTH OF TRAINING 


Duke University 
Medical Center ' 


T^b V <^ 'i c i ^1 n A «5 c* i ^ ; < n t" 

1. 1 1 V O -I- -i- 1 1 i.^ OCiJ-wL-C ILL. 


2 


years 


University of Maine ' 


Pediatric Nurse ^sr.r-.-:i ate 


4 


months 


Pacific Medical Center, i 
City College, San Francir.co^ . 


Orthopaedic Ass.t -stant 


2 


years 


University of Colorado 
Medical Center 


Nurse Practitioner 


4 


months 


University of Alabama ^ 


Surgeon's Assistant 


2 


years 


Wake Forest University ^ 


Pediatric Assistant 


2 


years 


University of V7ashington^ > ^-^ ^ 1-0 


Medex 


T 
X 


year 


Emory University -^"^ 


Anesthesia Assistant 


2 


years 


Grady Memorial Hospital 
Atlanta, 'Georgia ^-^ 


Medical Specialty 
Assistant 


2 


years 


University of ' Pittsburgli-^*^ 


Emergency Medical Technician 


1 


year 


University of Colorado-^^ 


Child Health Associate 


3 


ye^i.'s 


University of Kentucky ^-6)17 


Clinical Associate 


2 


years 


Cleveland Clinic Hospital 
Cuyahoga Community College-^" 


Clinical Corpsman 


. 1 


year 


Brooklyn-Cumberland Medical 
Center and Long Island Univ,-^^ 


Medical Services Associate 


2 


years 



Refer to Appendix for more information on each program. 
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Nanies of additional programs and training institutions are listed on p. 16-17 of 
this report. Many of- thefic programs are not yet operational. 

*• 

The variety of titles - from the broad Physician Assistant to the specialized 
Orthopaedic Assistant - reflects the diversity of functions this person \^;ill 
assume, Hov;evcr, mos^t of the literature searched deals with specialty areas. 

The following analysis of these 14 programs makes use of literature provided 

by sponsoring institutions, as V7ell as Regional Medical Program reports of the 

1970 International Conference on Physician Support Personnel^^ and the 1970 

21 

Regional Medical Program National Allied Health Conference. 
THE EXISTING NEED 

Experimental programs to produce a new kind of health personnel arose from 
a universal acknowledgement of a severe shortage of physicians and the apparent 
inability of the present system to deliver quality health care to all socio- 
economic levels. According to the National Center for Health Statistics, in 1967 
there were 158 physicians per 100,000 population in the United States. This 
figure shows an inadequate supply of physicians, but it does not indicate the true 
extent of the shortage. As pointed out by Mike Michaelson in an article in Today -s 
Health , such statistics do not take into account the very uneven distribution of 
physicians throughout the population. The South Carolina Hospital Association's 
Heal th Ca r. ' Headlines notes that the physician shortage is most serious when viewed 
in terms of distribution by geographic area and by type of practice. 

CHART B 23 

Geographic Distribution of M.D.'s 
1967 



Classification 



U.S. - Rate per 100,000 pop, 



Metropolitan 
Urban 

Rural - adjacent to urban 
O Isolated rural 

ERJC — 



205.3 
153.0 
95.9 
59.1 
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The highest levels of government have encouraged new programs to fill the 
gap in health care delivery. President Nixon fias told an Ahl\ committee that an 
imaginative program is needed to bridge this gap. Br. Roger 0, Egeberg, Assis- 
tant Secretary for Health and Scientific Affairs, HEW, has stated that: 

"The shortage of manpower is nov/ estimated at 50,000 doctors, 
9,000 dentists, 1/?5,000 nurses, and about 200,000 allied health 
workers. It seems that very little is being done to alleviate 
the shortage in any of these areas, A medical crisis of sta^'.gering 
proportions is rapidly catching up with the creaking faci.lities 
of the present day. The problem will not be solved by cutting 
back on health expenditures or ducking the solutions that are 
pressing for acceptance . "^^ 

More specifically, Dr. Sanazaro, Director of HEW's National Center for 
Health Services Research and Development, has called for a five-year plan to 
determine the feasibility of using new kinds of support personnel. He believes 
there is no real alternative to introducing "physician substitutes . "20 

Some of the programs studied made systematic attempts to determine a need 

for physician assistants. In a survey conducted by the American Academy of 

Orthopaedic Surgeons, most respondents felt there was a need for an orthopaedic 
4 

assistant. A survey of general surgeons conducted by the University of Alabama, 

elicited a similar response for surgical assistants.^ 

* • 

In most cases, however, the planners of these programs seemed to feel that 
the need was self-evident and did not require further documentation. The fol- 
i.Qwing points were brought out in the literature of one or more of these programs. 

* The uneven distribution of physicians indicates that the physician 
shortage is the worst in those areas that have the greatest need. 
The University of V7ashington Medex Program was evolved to give aid 
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to overw<n-kecl rural doctors. The Brooklyn-Cumberland Medical 
Center felt the acute lack of health resources in tlie ghetto area, 
where tliere exist the highest rates of premature and prenatal 
deaths, lead poisonino^ dru^^ addiction and alcoholi.sn and the 
lowest rate oT dental care. 

The development of health personnel has not kept pace with advances 
i^i technology and research. The Emory University Anesthesia Assis- 
tant Program grew out of a need for people who could operate new 
kinds of equipment. The University of Pittsburgh decided to train 
Emergency Medical Technicians so that th^ latest techniques in re- 
suscitation and intensive care could be applied. Their literature 
estimates that if these known procedures were always used V7hen 
needed, many of the 700,000 emergencies occu - annually in the 
U.S. would not have resulted in death. 

Research and sophisticated concepts mc<' Lcal care have brought 
about new specialties and \^ve greatl> ncreased the demand for 
existing specialties. Orthopaedics and anesthesiology have already 
been cited as specialties that need to expand their delivery of care 
Three of the programs studied felt that a special need exists in 
pediatrics, where preventive medicine is especially vital. It has 
been estimated that pediatricians spend from 50-80% of their time 
caring for the well child or treating minor ailments.' 

Population has grow in size and in its demands on the medical pro- 
fession. Greater utilization of medical personnel by business and 
industry vjill create even greater demands on physicians. 
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^ Some medically trained manpower in not beinj; used.. The skills 

of discharged military corpsmen, for exanii:)le, have gone largely 

untapped. The Cleve3*'^nd Clinic Hospital and Cuyahoga Community 

College developed their joint clinical corpsmen program in response 

to inquiries from corpsmen who had not found job opportunities 

18 

commensurate with their level of skill. 

* The high cost of medical care must be held domi. Participants at 

the /iMA meeting expressed the belief that physician support per- 

Sonne] could cut costs by im.proving efficiency of service. The 

patient would thereby get more and improved health care for his 
20 

money • 

It was generally accepted at the A>L^ Conference on Physician Support 
Personnel^^ that these needs could not be met by increasing the number of 
physicians. Medical schools are too small and too few, and medical education 
too costly to permit the production of enough physicians to solve the manpower 
shortage. In all cases, the proponents of these programs felt that the only 
practical solution is a new kind of hf^.alth assistant. In most cases, they felt 
they needed a person v7hose skills would fall somewjiere between those of a 
physician and a nurse. He would differ from a nurse in thac his skills would 
be more technical or specialized; yet he would have more general responsibility 
than a technician. He would work closely with the physician, with whom final 
responsibility for patient care would lie. 20 He would, in the words of HEW, 
Assistant Secretary for Health and Scientific Affairs, Roger Egeberg, M.D.* 
"extend the arm" of the physician. 
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RE CRUITING 

The kind of person, thouglit to be best suited for these training progrcMms 
was a person already experienced in the health field, i3ecause of the lack of 
inobility in iiiany heaJ.th careers > it was felt that many motivated, experienced 
people liad not been able to achieve their potential, A great number of the 
students are military corpsmen' v;ho v.7ish to use their medical training. It 
has also been suggested from many sources that those applicants who have been 
turned away from medical school due., to overcrowding and other reasons would 
make excellent physician assistants. The percentage of applicants rejected is high^ 
as shown in Chart C. 

CHART C 



Summary of Medical School Application Activity 

1966-1969 



First Year 
Class 


No. of 

Applicants 


Accepted 
Applicants 


% of Total Applicants 
Accepted 


1966-1967 


18,250 


9,123 


50.0 


1967-1968 


18,724 


9,702 


51.8 


1968-19ey 


21,118 


10,092 


,47.9 



The University of Pittsburgh^ sought highly motivated people who had already 
had some training in such fields as nursing, inhalation therapy, or other tecli- 
nical areas. The University of Colorado looked for candidates for their Child 
Health Associate program among persons who had applied 'to medical schools, but 
had not been accepted, as well as people alrea'dy in allied health professions. 

The experience acquired by medical corpsmen is highly valued. According 
to an ad hoc committee on Allied Health Personnel of the National Research 
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Council, more t:han 30,000 corpsmc-iii are discharged from the. niilitary e^ich year. 
Dr. Ege1)erg noted in a momorandum^ tliat 60% of these corpGrnen are interested in 
additional education in order to qualify for civil: health positions. Few of • 
these people find jobs v/ith responsibilities comparable to those they held in 
the military. Mnny corpsmen have $25,000 invested in their training." 

In a time of acute personnel shortage, the medical profession caniiot afford 
to overlook this source of manpov/er. 

Among programs that have made a special effort to recruit corpsmen are the 
University of Washington Medcx Program and the Atlanta Kedical Specialty Assis- 
tant Program. The Cleveland Clinical Corpsmen Program' s method of recruitment 
was to advertise in army, navy, and air force newspapers, and to send information 
packets to large niili.tary installations in the United States, 

The University of Colorado's Program was conceived to expand the responsi- 
bility of another source of medical manpower, the registered nurse. 

One special approach to recruitment, was that undertaken by the University 
of Kentucky. Names of candidates were submitted to the admission committee by 
physicians desiring to employ a clinical associate after he had completed the 

program, "^^ . "... 

/ ■ 

In response to the unique maxipower needs of its-ax'ea, the Brooklyn project 
sought applicants from the ghetto area. This approach v^as in keeping x^ith the 
idea of a community-oriented program."^" 

PLACEMENT - -EMPLOYMC NT 

None of the programs reviev^ed reported any problems in placing tlieir grad- 
uates. A't Duke University, requests for physician assistants outnumbered the 



graduates of this program by 5 to 1. 
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The personnel who completed programs reviewed for this report went into 
various kinds of health facilities, including hospitals, private offices, 
clinics J and special care units. Some graduates had been trained to move into 
a specific area. For example, Medical Specialty Assistants (Grady Memorial 

1 o 

Hospital, Atlanta, Georgia) were placed in coronary care units- 
Others, hox\^ever, have more flexibility. University of Pittsburgh Emergency 

Medical Technicians are currently involved in mobile units at the scene of 

13 

the accident and in transit, and in hospital emergency rooms. Another group 
of specialists who function in several areas are the Child Health Associates 
(University of Colorado). They are employed in the private offices of pediatri- 
cians, in clinics, and in hospital well-baby nurseries. 

Clinics are a frequent place of employment. Both the Nurse Practitioner 

(University of Colorado) and the Medical Services Associate (Brooklyn) programs 

emphasize practice in community clinics. The graduates of the latter program, 

however, also provide other kinds of community services, such as house calls, 

19 

nursing, home care, home care, and emergency room treatment. The Clinical 
Associate (University . of Kentucky) functions primarily as a physician's assistant 
in clinical practice. 

MOBILITY 

Several programs have taken steps to help their graduates continue to ad- 
vance their professional standing. A graduate of a program^ such as the Nurse 
Practitioner at the Univeristy of Colorado Medical Center, holds a degree which 
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in itself- ei^ables career mobility.^ However, since other programs do not offer 
academic degrees, they have attempted to make their curriculum count as credit 
towards a higher degree. Duke University is now establishing means for their 
Physician Assistant graduates to earn a B»S. level degree."^ Orthopaedic Assis- 
tants graduated from the Pacific Medical Center Program can transfer to San 
Francisco State College as juniors, earning a bachelor ^s degree in an addition- 
al two years of study. ^ 

After one year of training, the Cleveland Clinical Jorpsmen may take fur- 
ther clinical training in a more specialized area. They are encouraged to take 
further college courses leading to an Associate or Baccalaureate degree. ° 
Anesthesiology Assistants (Emory University) may apply the credits acquired in 
their training towards an M.D. or Ph.D."^"^ 

The government is attempting to formulate standards to provide mobility 
for physician assistants. Civil Service classifications will ease employment 
and mobility problems within government itself.^ The National Academy of 
Sciences Committee on Emergency Medical Services is submitting to the Public 
Health Service standards for an adv^.nced training curriculum. Once these 
standards are established, mobility in general medical practice will be greatly 
improved. "^^ 

LEGAL ASPECTS ' . 

Although a physician may have a number of professionals, technicians, 
nurses, and others assisting him in the care of patients, it is the physician 
who is responsible for all aspects of patient care. There is 'no legal mechanism 
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for him to relinquish this responsibility as long as the patient is under his 
supervision, . , 

In aV -lases, the physi-ian assistants work only under a physician's super- 
vision.. Malpractice insurance is provided under the physician's coverage. The 
programs which operate in this manner are: Orthopaedic Assistant; Pediatric 
Assistant; Clinical Associate; and Medical Services Associate, Some special ar- 
rangements exist under individual state laws. For example, the Pediatric Assis- 
tant's status comes under the North Carolina Master-Servant doctrine. 

Child Health Associates may work legally in Colorado, since legislation 
passed in 1969 clearly defined their role. As of the present time, Colorado 
is the only state to give independent legal status to. physician assistant s, -'•^ 

Other states, however, are in the process of investigating legal status 
for assistant practitioners, The programs involved in this process are the 
Surgeon's Assistant; Medex; Anesthesia Assistant; and Emergency Medical Tech- 
nician. In Alabama, the Surgeon'9 Assistant as yet haF'no legal sanction as ' 
a practicing paramedical person, even though state officials have approved the 
principles and concepts of this training. ^ The University of Washington is. 
actively seeking a change in the state Medical Practice >ct so that the Medex 
personnel can be legally responsible' for tasks assigned to them by physicians. 
The Medex trainees are currently allowed to practice under a law that permits 
students to work under a physician's supervision.^ 

Emory University is investigating the status of the Anesthesia Assistant . '''■^ 
The University of Pittsburgh has proposed to give education,- recognition. 
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professional status, and quality control to its Emergency Medical Technicians 

14 

through the formation of a registry for these personnel. 

In general, however, separate licensure is not thought to be necessary for 

this category of paramedical personnel. For example, administrators of the 

Atlanta, Georgia Medical Specialty Assistant Program feel that a license would 

12 

be too restrictive and would not allow for flexibility and innovation. 

The legal aspects are far from settled. A Wall Street Journal article 
(April 23, 1970), for example, states the only legal point that is quite clear 

is that physician assistants cannot make final diagnoses, prescribe drugs, 

. . 29 

or perform major surgery. 

Despite the lack of clarity, though, the legal questions seem to be working 
themselves out in practice. The AMA reports no lawsuits have been filed against 
physician assistants . Insurance companies have already agreed to provide mal- 
practice insurance, in two ways: either through liability coverage of the assis- 
tant at onri-half the physician rate, or through a special provision in the 
physician ^'s insurance. 

Some authorities such as Dr. Thomas C. Points, Chairman of the Committee 
on Emergenc;/ Health Manpower of the AMA, think that state Medical Practice Acts 
will have to be modified to provide for- physician assistants. Oklahoma' s law 
already has such a provision. 

An opposing view, held by Robert Howard, M.D.-, of Duke University, con- 
tends that eventually, formal legislative changes will be unnecessary. " 
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Custom and usage, he says, are powerful enough forces to change medical la\. . 28 
ADMISSION REQUIREMENTS 

All 14 programs require of their applicants a high school degree or its 
equivalent. Six, or nearly half of the programs, prefer some college work, 
especially in basic sciences, or a nursing degree. One program requires a B.S. 
The remaining seven are very flexible about -academic background. Five, or 
a little over one-third of the programs, require nrevious experience in the 
health field. Five programs make use of test scores. Admission requirements 
are given in more detail in the following chart. 
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* A.C.T. - American College Ter.tin:. 
S.A.T. - Scholastic Aptitude Test 
C.E.E.B. - College Entrance l^xamination Board 
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EVALUATION 

In most cases, the full impact of these programs on health care delivery is 
in the process of evaluation. Nevertheless, several programs have demonstrated 
that they are working succebsf ully . The literature, indicates that reaction both 
public and professional to the use of physician assistants has generally been 
excellent. 

In the Duke program acceptance by members of the profession has been good.-*^ 

In informal evaluations, physicians employing the Surgeon'y Assistant and the 

Medical Specialty Assistant indicated that they highly valued their assistants' 
6 12 

help, ' Nurses have usually had favorable reactions to the physician assis- 

o n 

tants.^ Medex is the only program that reports some skepticism and cynicism 
on the pare of physicians. It may be, however, that we have to allow for a 
bias in the literature of the programs, which understandably would present them 
in the best light. 

Some journal articles have anticipated that patients would show resistance 
to a *'semi-doctor" . However , ■ many of the programs surveyed shov; good patient 
reaction. Duke is jone of these programs; another is the Colorado Nurse Practitioner. 
In this case, parents of young patients have expressed their satisfaction.^ 

In a survey to determine patient acceptance of the Clinical Associate, 44% 
of responding physicians rated reaction favorably; 11% thought that the patients' 
reactions v/ere negative. -^^ An article appearing in Hospital Management claims 
that patients' acceptance of this program has been excellent. Those who 
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received the services of the Clinical Associate especially appreciated the time 
and attention given them.*'^-'- 

In community health centers, public reaction has been favorable; two centers 
hot previously mentioned in this study are using physician assistants. They are 
a rual clinic in Estancia, Nexv^ Mexico and a rural center in King City, California. 

The rural clinic in Estancia, New Mexico, is staffed by a specially trained 
registered nurse, whose role is defined as being ^'an agent for extending care, bring- 
ing physicians' services into areas which otherwise they probably would not be able 
to reach/' Supporting physician Edward Mortimer, M.D. , is encouraged by the 
clinic's appeal to a broad spectrum of society, 22 

Another rural center in King City, California, has a Duke Physician Assistant 
and a Colorado Nurse Practitioner on its staff. Project Director, Len Hughes 
Andrus , M.D., attributes part of the project's success to the efforts of these 
workers to establish rapport witli the poor people in the project area.^^ 

The valuable indicator of the success of these programs is th^ demand for 
their graduates. Requests for future graduates of Medex are already being made 
and as previously reported, requests for Duke Physician Assistants out-number 
graduates 5 to 1. 

Potentially, the most valuable index of success v;ouid be a formal analysis 
of increased efficiency in providing better patient services. Few formal studies 

have been made thus far; however, some information suggests such analyses would 
show substantial improvement in efficient delivery of services. Physicians working 
with Duke graduates estimate they .can see 30-50% more patients per day v7ith the help 
of physician assistants. An article in the Journal of the American Geriatrics 
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Societty contends that if this statistic is correct, and if half of practicing 

M.D.'s had such assistants, the impact on health services would be tremendous, 

Using the lower figure in this range - 30% increase in number of patients seen - 

the article estimates that three physician assistants would, in effect, equal 

the services of one physician. Still, one cannot assume that health services 

would be increased by a full one-third, because extra time may also be used for 

33 

educational activities or for shortening the workday of the physician. 

Efficiency may also result from better use of facilities. Cleveland Clinic 

lospital reports that since employing clinical corpsmen, intensive care beds once 

18 

closed because of shortage of nurses are now open. 

It is evident that more controlled studies in this area would yield very 
useful information. 

As stated in the South Carolina Hospital- Association Health Care Headlines , 

there are 400 physician assistants working in the nation today, whereas- five 

23 

years ago there were none. In addition to the programs reviev/ed in this 
study additional programs are cited in a study conducted by the National 
Institutes of Health, Chief Professional Activities Branch of the Division of 
Physician Assistant Manpower.*^ These additional programs are: 

Nurse Physician ; Albert Einstein College of Medicine, N.Y. 



Associate 
Triage or Screening 



Albert Einstein College of Medicine, N.Y.' 



Professional 

Patient Care Expeditor* 

Physician's Assistant Program 
Physician's Assistant 



Albert Einstein College of Medicine, N.Y. 
Alderson-Broadus College, West Virginia 
Foothill College, Dos Altos Hills, Calif. 
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Additional Programs (continued): 

Physician's Assistant Marshficld Clinic, Miirshfield, 

Wisconsin 

in the following specialties: 

Diabetic 
Oncology 

Gastroenterology 
Pediatrics 
Ophthalmology 
Neurosurgery 
General Surgery 

Purser - Pharmacist Hate ' Purser Pharmacist Mate School, 

StatGn Island, New York 

Orthopedic Assistanu U.S. Public Health Service Hospital, 

Staten Island, New York 

Social Worker Aide U.S. Public Health Service Hospital, 

Staten Island, New York 
Clinical Associate University of Texas Medical Branch 

Others: 

Medical Care Technician Oklahoma State University"^*^ 

Physician's Assistant Massachusetts General Hospital^^ 

Ophthalmic Assistant Baylor University College of Medicine*'. 

Nurse Practitioner University of Arizona College cf 

Medicine^^ 

TASK ANALYSI S . ' ^ 

A very general definition of a Physician's Assistant which seems to apply to 
all programs of this nature is stated in Health .Care Headlines . "The physician 
assistant is a nev; kind of health worker vjho handles routine, uncomplicated medical 

tasks which are time-consuming- and do not require the physician's high degree of 
knowledge or skill. The literature further indicates that there is a need to 
define these "routine^* and ^uncomplicated medical tasks^ in a task analysis. 

The importance of a task analysis for the role of a physician assistant is 
further underlined by George Silver in an article appearing in the Bulletin of th e 
New York Academy of Medicine: 
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"A primary consideration in future role assip,ninent and al.location of 
professional resources must be clear-cut job descriptions, with precise 
qualitative ius ti ^ication • f each function, and training fc " that role.'' 

\^at a physician's assistant does in ?ny specific program mv.^t be cl.early 
outlined, because his duties will extend into areas that art traditionally the 
domain of .other kinds of health workers. For example, graduates of the Duke 

program will perform duties that used to be reserved for the doctor, the tech- 
nician, or the nurse. These functions are as follows: 

"The physician's assistant is trained to perform responaibly and 
reliably certain defined skills. In the clinical settinf^, he learns 
to take patient histories, do physical examinations, start and 
regulate intravenous infusions, intubate the G.I. tract, do gastric 
lavages, biopsies, lumbar punctures, and other procedures classically 
performed by the doctor, l^e is trained to monitor vital signs, give 
medications, and keen nrogress records as classically performed by 
nurses. He is also taup.ht to operate certain diagnostic and therapeutic 
instruments, such as electrocardiographs, respirators, cardiac monitors^ 
and defibrillators 5 as vrell as to carry out extensive laboratory studies 
as commonly done by technicians 

The range of the Duke Physician Assistant's duties is fairly typical of the 
graduates of these programs. Nine of the programs reviewed train their students to 
do histories and physicals, or in one case, preliminary screening. Almost all of 
these physician assistants nerform duties traditionally belonging to nurses, 
technicians, or both. For example, the Nurse Practitioner carries out many nursing, 
functions but can also do urinalyses and hemoglobin determinations.^ The Ortho- 
paedic. Assistant acts as a surgical technician, expecially in care for surgical 
instruments, and also instructs patients in crutch walking and exercise, usually 

a function of a rehabilitation therapist.^ The Surgeon's Assistant does urinary 
bladder catheterization, wound care and dressings, burn therapy, suction decom- 
pression, of the stomach, and post operative monitoring of the patient - functions 
generally divided between the nurse and the technician.^ 
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The Medex perforins in a variety of ways. He screens patients and takes 

histories, carrying out those parts of the physical exam that do not require 

extensive training. He also takes emergency calls, assists in surgery, applies 

8 

and removes casts, and performs laboratory tests. 

The task analysis of the Clinical Associate defines fairly clearly what 
this professional can and cannot do. He does take histories, perform physical 
examinations, and give a tentative diagnosis. In carrying out these functions, 
he establishes a professional relationship with the patient. He prescribes the 
necessary tests for further investigation of the patient's condition. He does 
not, however, give a definitive diagnosis. This function is left to the 
physician.-^*^ 

Another important area to define is hov7 the physician assistant V7ill act 
in follow--up and preventive care. For example, in line vrith the importance of 
preventive medicine in pediatrics, the Pediatric Assistant evaluates the well 
child ,7 and the Child Health Associate stresses preventive services. "^^ 
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PART II - PHYSICIAN ASSISTANT - METROPOLITAN WASHINGTON AREA 
TRE EXISTING NEE!) 

The current health care crisis in the VJashington area is described in the 

37 

Report of the Ma yor Task Force "on Pub lic Health Goals . The report analy^ses 
the present crisis and makes recommendations on how to solve it. 

In the twenty--year period from 1950-1970, the metropolitan area's population 
grov7th rate of 3.1% exceeded the national average. Population statistics in them- 
. selves, hov/ever, do not tell the whole story. A more significant fact is that 
patient days per 1,000 population here is slightly higher than" the national fig- 
ure. The health problems in the District are severe indeed inspite of a 
'high ratio of physicians to population. In 1967, Washington had the highest 
rate of maternal mortality, the second highest rate of infant mortality and 
deaths from cirrhosis; the third highest death rate from tuberculosis, and the 
fifth highest death rate from pneumonia among cities of comparable size (see 
tables 3.-5) . 

These serious medical problems are largely related to poverty, and are thus 
most severe in the inner city. Yet, the suburbs do" not escape the -problems of 
the city. Statistics received from the Virginia Department ■ of Health show a 
high infant mortality rate in Alexandria, a rate that, in fact, is close to that 
of the District of Columbia (Table 6). The table also shows a high'maternal 
death rate in Fairfax County. Cirrhosis and pneumonia inortality rates, however, 
are considerably lower than those of the District of Columbia, and they tend to 
drop in proportion to the distance from the inner city. 

The city's high death rates in many areas may be partly attributed to the 
uneven distribution of physicians. Table 7 shows that physicians tend to 

ERIC 



- 22 ~ 

concentrate in the Northwest area. Although the metropolitan area has a high 
ratio of physicians to population, the extremely unequal distribution means that 
some areas of the city are getting extremely inadequate medical services. The 
table shows further that the poor, or lower socio-economic quintiles of the popu- 
lation have proportionately the fewest physicians to care for them. 

In the paramedical area, the problem is not one of distribution, but of an 

overall shortage. The metropolitan area Health Facilities Planning Council has 

made a study of projected manpower needs in the area. Their findings show that 

in all fields, the shortage of paramedical v/orkers will become more severe in 
38 

the next 15 years. (See Table 8). 

Because of the shortage of physicians, and because they cannot afford 
private physicians' fees, many inner-city people seek help in neighborhood clinics 
or hospital emergency rooms. The mayor's task force did a quantitative study of 
area ER admissions for a 48-hour weekend period. They found that 54% of the cases 
were non-emergency. In other words, over half of these patients could have been 
treaterd at other facilities. 

Projected statistics for 1970 estimate that over 30,000 non-emergency cases 
'will go to D.G. General's Emergency Room. The care they receive, according to the 
Ma)^-Ls Task Force Report v/ill be "fragmented" and therefore inadequate. The 
case load will also hamper the efficiency of ER in caring for real emerg'^.ncies . 

Community health centers are now operating, but they are not presently 
solving- the problems. Staff shortages . are severe, and the available staff is not 
being used efficiently. For example, at one well-baby clinic, every patient sees 
a physician even though the administrator has said this is unnecessary. 

ERLC 



TABLE 1 



Maternal mortality for the United States, V/ashington, 
D.C.J the average of 10 other cities, and D.C. rank 
among cities. 



Year 


D.C. 


Av e rag e of 10 
cities'^ 


U.S. 


D.C. city rank 
(of. 11) 


1960 


82 . 1 


Hi. 0 


J / . J. 


2nd highest rate 


1961 


89.0 . 


50.0 


36. 9 


znd highest rate 


1962 


85.5 


51.0 


35.2 


2nd highest rate 


1963 


106.0 


44.0 


35.8 


highest rate 


1964 


99.9 


33.2 


33.3 


2nd highest rate 


1965 


58.8 


37.4 


31.6 


' 3rd highest rate 


1966 


91.8 


44.5 


29.1 


2nd highest rate 


1967 


95.0 


30,5 


28.3 


highest rate 


1960-1967 


+15.7%** 


-24. 6X 


-23.8% 





* St* Louis not repc^rting 

a minus sign indicates a decrease in the rate 
a plus sign indictes an increase in the rate 



Report of Mayor's Task Force on Public Health Goals , p* 37 



TABLE 2 



Infant mortality rates per thousand live births for 
Washington, D.C, the United States, the average of 
the 11 other cities of similar size, D.C. rank among 
these cities, and D.C. rank among states. 



Year 


D.C. 


Average of 
other cities 


U.S. 


D.C. city rank 
(of 12) 


D.C. 

(of 


state ■ rank 
51) 


1960 


35.8 


27.0 


26.0 


highest rate 


2nd 


highest 


rate 


1961 


35.2 


27.4 


25.3 


highest rate 


2nd 


highest 


rate 


1962 


34.9 


27.2 


25.3 


highest rate 


2nd 


highest 


rate 


1963 


33.0 - 


':---26 .8 - - 


25.2 


highest rate 


2nd 


highest 


rate 


1964 


34.0 


27.0 


24.8 


highest rate 


2nd 


highest 


rate 


1965 


32.0 


27.0 


24.7 


highest rate 


3rd 


highest 


rate 


1966 


34.5 


26.8 


23.7 


highest rate 


. 2nd 


highest 


rate 


1967 


30.3 


24.6 


22.4 


2nd highest rate 








1-1967 


change 
















. -15.6% 


-8.9% 


-14.0% 











Report o£ the Mayor ^ s Task Force on Public Health Goals , p . 154 



TABLE 3 



Cirrhosis mortality rates per 100,000 population 
1960-1967 tor the District of Columbia, ten 
cities of comparable slxe (see text) , and the 
United States. 



Year D,C. Other Cities U.S. D.C^ City Rank D.C. State Rank 

. (of 11)^ (of 51) 



I960 


26.9 


24.4 


11.1 


4th highest 


rate 


highest 


rate 


1961 


31.3 


26.0 


11.3 


2nd highest 


rate 


highest 


rate 


1962 


31.3- 


24.4 


11.7 


2nd highest 


rate 


highest rate 


1963 


32.8 


24.7 


11.9 


2nd highest 


rate 


highest 


rate 


1964 


31.4 


25.0 


12.1 


2nd highest 


rate 


highest 


rate 


1965 


39.2 


26.9 


12.8 


2nd highest 


rate 


highest 


rate 


1966 


43.4 


30.0 


13.6 


2nd highest 


r.ate 


highest 


rate 


1967 


44.6 


29.9 


13.8 


2nd highest 


rate 






-1967 ■ 


change 
+65.8% 




+24.4% 











^Houston not reporting 

Report of the Mayor's Task -Force on Public Health Goals , p . 45 . 
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TABLE 4 



Tuberculosis mortality rui-es per 100,000 populRtlon 
1966-1967 > for the DiGtrict of Columbia, eleven cities 
of comparable size (see text), and the United States 



Year 


D.C. 


Other Cities 


U.S. 


D.C. city rank 
(of 12) 


D.C. state rank 
(of 51) 


i960 


13.5 


10.5 


^ ft 

0.0 


iith highest rate 


highest rate ' 


1961 


13. i< 


9.'* 




3rd highest rate 


highest rate 


1962 


11.9 


6.6 


5.1 


3rd highest rate 


highest rate 


1963 


12.3 


8.6 


I4.9 


2nd highest rate 


highest rate 


196'« 


12.0 


7.7 


1».3 


3rd highest rate 


highest rate 


1965 


12.7 


7.6 




highest 


highest rate 


1966 


11.5 


6.6 


3.9 


tied for highest 


highest rat^e 


1967 


10.5 


6.5 


3.5 


3rd hipjhest rate 




1960-1967 change 








• 




-22. 5? 


-38. 1^ 


-l»1.7? 







Report of Mayor 's Task Force on Public Health Gopls , p. AO. 
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TABLE 5 

Pneumonia mortality rates per 100»000 population, 
1960-1967, for the District of Columbia, eleven cities of 
comparable size (see text), and the United States, 



Year 


D.C. 


Other Cities 


U.S. 


D.C. city rank 
(at 12\ 


D.C. state rank 


i960 


U^.U 


U2.8 


30.1 


6th highest rate 


highest r tite 


1961 


1*7.2 


35.5 . 


29.0 


2nd highest rate 


highest rate 


1962 


U3.8 


39.5 


30.h 


Uth hlghgst rate 


3rd highest rate 


1963 


58.9 


J*2.0 


33.9 


2nd highest rate 


highest rate 


196li 


55.6 


39.2 


30.2 


2nd highest rate 


highest rate 


1965 


53.9 


3Q.6 


30.8 


2nd highest rate 


highest rate 


1966 


52.14 


39.0 


31 .0 


2nd highest rate 


highest rate 


1967 


39.6 


33.8 


28.0 


5th highest rate 




I96O-I967 change 












-12.8% 


-21.0? 


- 7.0? 







Report of the Mayor's Task Force on Public Health Goals , p. 49. 
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TABLE 6 



CERTAIN VITAL STATISTICS INFORMATION 
ALEXANDRIA, FAIRFAX AND ARUNGTON COUNTJES, VIRGINIA 

1960-1968 





Total 


1 n f 5n t 


• Cause of Dcoth Rotes 


Year 


Death 


Death 




Ti iKr» r* — 

1 U 1/ V. 1 






n IT u 1 L 




Rcite 




ricj LG rn a 1 ** 


^ 1 I 1 /"» c 1 c 

CU 1 Ob 1 S 


of liver 


rnCUmOn 1 a 


D i s c 5 s t2 


ALEXANDRIA 














i960 


6.7 


28 0 


3.9 


1.1 


1^.3 


30.7 


221 .6 


I96I 


6.6 


22. 1 






1 C 1 

1 p. 1 


or 0 

25.9 


0 1 r ti 


1962 


7.2 




7.0 


1.1 


7.6 


20.6 


250.0 


1963 


7.^ 


22.6 




6.2 




2^.9 


275.5 


I96A 


7.5 


i 1 .0 


_ 


2.0 


13.0 


21.9 


258.3 


1965 


7.1 


2\.k 


3.^ 


1.9 


21.8 


29.4 


220.9 


1966 


7.2 


21.5 


3.6 


0.9 


13.8 


23.0 


245.2 


1967 


6.7 


23.0 


- 


3.6 


16.0 


27.6 


230.5 


1968 


7.6 


19.3 


- 


6. 


22.2 


28.5 


261 .5 


ARLINGTON COUNT 


Y 












i960 


6.1 


21.5 




1.8 


9.8 


19.5 


224.3 


I96I 


6.6 


21.3 




2 ^ 


n 6 




^ J £. » 1 


1962 


6.8 


2^4.5 


- 


h.2 


13.3 


20.0 


244.9 


1963 


6.8 


18.7 




2.3 


8.1 


21 


229.0 


196/4 


6.5 


20.8 




1.7 


7.^ 


18.8 


222.4 


196^, 


6./4 


2\.k 




1 .7 


13.5 


1 1 .8 


252.8 


1966 


6.6 


22.3 


- 


0.6 


18.0 


15.7 • 


238.2 


1967 




17.7 


- 


1 .1 


1^.6 


17.9 


232.3 


1968 


6.7 


16.0 


- 


1 . 1 


19.5 


15.5 


226.8 


FAIRFAX COUNTY 




• 










i960 


3.7 


21 .8 


3.1 


1 .1 


6vl 


13.2 


116.8 


I96l''<* 


k.O 


20.2 


**.7 


1 

1 .9 


r i. 

5.4 


'0.1 


113.4 


1962 




^ • u 


1.6 


1.9 


e.k 




139.8 


1963 


^.1 


26.1 


1.5 


1 .0 


5.A 


10.4 


137.4 


I96A 


^.0 


19.1 


5.7 


1.9 . 


6.3 


8.8 


131 .0 


1965 


k.l 


18.0 


K5 


0.6 


6.4 


7.3 


142.3 


1966 


k.l 


19.5 


2.9 


]A 


6.i» 


11.8 . 


140.7 


)967 


h.2 


>7.2 


2.9 


0.5 


5.3 


8.7 


133.2 


1968 


h.l 


15.^ 


5.5 


1.0 


9.8 


8.3 


131.7 



NOTE: Death rates per 1^000 household pop.ulation 

Cause of death rates per 100,000 household population 
• Infant death rates per 1,000 live .births 
Maternal death rates per 10^000 live births 



* Maternal = deaths due to complications of pregnancyi childbirth, and 
puerperium 

**Estimated because Fairfax City became independent on July 1^ 1961, 
Therefore, Fairfax City figures were deducted from the County figures. 



rrnn State* Department of Health 

lJ\]V> Bureau of Vital Records 

and Health Statistics 



TAIiLE 7 
PHYSICIAN DISTRIBUTION 



\ OF DX. POPULATION % OF 500 RANuOMi-Y-SELbCTLD 

PHYSICIA!;S 



KORTliWEST 47% 88% 

NORTHEAST 26% ,. 6% 

SOUTHWEST ■ . 2% ' - 2% 

SOUTH£>\ST 25% 4% 

QUINTILE 1 17% 14%' 

QUINTILE 2 • 45% 

QUINTILE 3 25% 25% 

QUINTILE 4 23% 8% 

QUINTILE 5 18% . 8% 



Report of Mayor Task Force on P ublic Health Goals ^ p. 61 , 



The method used, in order to relate health conditions to socio-*Gcononiic 
levelSj is that of quintiles.* Each of VJashington' s 124 census tracts iR 
ranked according to the percentage of poor people it contains. Quinciie 
five consists of the lowest 20% ^ or the 24 census tracts containing the 
greatest percentages of poor people. Similarly quintile one, the upper 
20%, consists of the 24 census tracts corftaining the fewest percentages 
of poor people. The five socio-^economic characteristics used' to con- 
struct the 'poverty index,' by v;hich a person is judged poor or not, 
are as follows : 

1. Percent of families with incomes under $3,000. 

2. Percent of children under 18 years old not living with both 
parents. 

3. Percent of males 25 years old and over with less than 8 years 

4. Percent of unskilled males in the employed civilian labor force. 

5. Percent of housing units dilapidated, or lacking some or all 
^,plumbing facilities. 'The city is thus divided into five quintilesj 

by considering several criteria of poverty, *rather than just in- 
come, and the quintiles are compared according to their various 
mortal-fty and morbidity rates. 
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TAliLH 8 



PKOJ2CriON OF PAKAMEDICAL IT.RSON'NEL NEEDS 
WASHiNCTON AREA HOSiTTALS 
1970 - 1985 





1970 


1975 


1980 • 


19SS 


NimSINGSHRVlCF. 


* 










3,787 


5,529 


7,545 


9,.<;33 


Licensed Pfnclical VtKalional Nurses 


1 ,674 


2,444 


3,335 


4^1 


Surgicril Tcchnic.il Aides 


155 


227 


310 


404 


Kursing Aide, Orderly, AttcndrtHiS 


2,750 


4,016 


5,480 


7,142 


DIAGNOSTIC SrRVlCliS 










Medical Tcchnolii|';]sis - ASCP 


299 


436 


596 


lib 


Medical IcchnolopjsJs - Oilier rcgUiratiori 


109 


. 160 


218 


2*5 


Other ^^edical Tcchnolo^'Jsts 


279 


407 


556 


725 


CcrliHcd Libcuntory- A.^sistants • ASCP 


20 


29 


40 


52 


Other Liboratory A'jsislants 


62 


90 


123 


16-0 


Cyloicchnolop.ists • ASCP 


6 


9 


12 


16 


Other Cylotechnolopjsis 


6 


9 


12 


16 


nistolnf;ic Technicians - ASCP 


22 


32 


44 


57 


Other Histoh^gic Technicians 


26 


38 , 


52 


67 


Electroc3rdio};raph Technicians 


54 


79 


107 


140 


Hcctrocnccphalo[;r3ph Technicians 


26 • 


38 


52. 


. 67 


Nuclear ^^cdicine Tcchno!o^5ts • ARRT 


12 


17 


24 


31 


Other Nuclear Medicine TcclinOiOgists 


16 


23 


32 


.41 


Nuclear Medicine Assistants 


2 


3 


4 


5 


THERAPEUTIC SERVICES 










Occupational Therapists - AOTA 


'50 


44 


60 


• 78 


Other Occupational Tlierapists ' 


4 


6 


8 


10 


Occupational Tlicrapy Assistants • AOTA 


1 


2 


2 


3 


Other Occupational 'Dierapy Assistants and Aides 


6 


9 


■ 12 


16 


Physical Tlierapists • O^i^'^l'^i^^^ 


92 


134 


■ 183 


238 


Other Hiysicnl Therapists 


4 


6 


8 


10 


R^ysical Tl^rapy Assistants ^ Aides 


40 


58 


79 


104 


Social Workers • MA in social work 


54 , 


79 


107 


140 


Other ^Social Workers • Baccalaureate Degree 


12 


17 


24 


31 


Social Work Assistants <Sc Aides • Non AB or MA 


22 


32 


44 


57 


Recreation Therapists 


14 


20 


28 


36 


Inhalation Therapists - AAIT 


16 


23 


32 


41 


• Other Inhalation Therapists 


58 


84 


lis 


150 


Speech Pathologists <Sc Audiologists - ASHA 


12 


17 


24 


31 


Other Speech Pathologists 4 Audiologista 


2 


3 


4 


5 


Ortiioptic Technicians 


3 


6 


8 


10 



Q ^ Continued t.trA p*^ 

ERXCdical Personnel for Washington Area Hospitals-A Pro jectiion : 1970-1985 , 
Health Facilities Planning Council for Metropolitan VJashington, 1968, pp, 19-20. 
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CcnIirtutiJ ftoin preceding p9Z« 



PROJECTION OF PAKAMtDiCAL PFRSONNEL NEFDS 
WASmKGTON AREA HOr>PirALS 
1970 . IVBS 



• 


1Q70 


• 






RADIOrCXJY 










Radiolcn'ic (X-Ray) Tcchnolopjsts (icchnicians) - ARRT 


169 


247 


338 


440 


X'Ray As.%is«ants (inctuiJifip Dnrl; Kooi.iHclpfn) 


48 


70 


95 


124 


Radiation Tlicrapy Tcchr:olo;:.isfs - ARllT 


28 


41 


56 


72 


Ridiation Tlierapy Assistants 


3 


6 


8 


10 


MEDICAL RKCORDS& LIBRARY 










Medical Record Lihr.irian.s • AAMRL 


38 


55 


75 


98 


Other Medical Record Librarians 


. 10 


15 


20 


26 


Medical Record Technicians • AAMRL 


8 


12 


16 


21 


Other Mcdxal Record Tcchuiciaru 


56 


81 


11) 


145 


Medicai Librarians • MLA 


10 


15 


20 


26 


Other Mcdic&I Librarians 


4 


6 


8 


10 








• 




Di«ti(tans Meeting ADA Qudific^liOjis 


92 


134 


183 


238 


Other Dietitians 


24 


35 


48 


. 62 


Food Seiv»v.^ Managen 


22 


32 


44 


57 


PHARMACY 










Licensed Pl^amacists 


86 


125 


171 


223 


Phsmiacy Assistants 


52 


76 


i03 


135 


All Other Professional & Technical 


3^08 


4,830 


6492 


8,591 


All Other Ifospital Personnel 










Food Service 


U15 


1,921 


2,621 


3.416 


Laundry 


478 


698 


953 


1.242 


Housekeeping 


l.lld 


1,630 


2.224 


2.898 


Maintenance 


658 


960 


UIO 


1,708 


All Other: Management 


359 


524 


715 


932 


Secretarial, Clerical 


2.272 


3317 


4^27 


5.900 


TOTAL USED FOR PROJECTION 


19,929 


29,099 


39,708 


51,755 



TOTAL FIGURE AFTER APPLICATION 

^J-TERCeVTACES 19^73 29.017 39,601 51.607 
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The quality of care is of tor poor. Nurses in clinics thtnlc Lhnt natients sho\ild 
have the benefit of more counselin?^ about nrepnancv and caro of children. It is 
not necossarv that a phvsician alwavs provide this service. 

Patients have long v/aits, and v:hen they do sec a physician, it is only 
very briefly. An attempt at efficiency has been to have clerks take histories 
but it has been reported that uatients are apprehensive about giving perso»ial 
information to these non-medical clerical people. 

The clinics do not have the staff and equipment to pive more than a few 

limited services. The Report criticizes the clinic as bcinj?; able to "do no more 

37 

than stitch up a wound, bandage a cut, and dole nut some aypirins." 

Finally, the Mayor's task force believes that the clinics* failure is due 
partly to lack of involvement of community people as u-uram.edical assistants. 

The possibilities for effective use of physician assistants are great. 
They could effectively take over for the physician in well-patient care; they 
could save the physician's time in treating sick patients bv taking histories 
and doing physicala. Because of their professional standing, they would not 
have to deal V7ith the hostilitv from patieirt^r that a clerk encounters. Their 
expertise could increase the number of services offered by a clinic without an 
undue increase in the number of physicians. They could spend Tiore time with the 
patient than a physician can afford, thus f>ivinR nuch-rieeded personalized care, 

• 

The physician assistant is not going to solve all the problems, but he figures 
verv largely in the total solution. The task force sees the physician 
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<'issistant as being involved in the political process of changing health care 
d., livery: The R eport recommends that "in view of the decentralization process 
being considered for VJashington, a certain number of Public Health Medex could 
be assigned 'to each adminii-'trative sub-unit and have access to the loca]. gov- 
ernment authorities and agencies, Public Health and WeJ.fare. Thus, the Medex 
would have authority and be trained in obtaining skills in solving medical 
emergencies in an urban setting." ' ■ 

The Repor t recommends a strong emphasis be put on using paramedical per- 
sonnel. Tliey believe professional societies sViould support education allied 
health people at local hospitals and schools. More specifically, they reccminend 
that the health agencies: 

1. "change roles and technologic assignments among health workers 
so that the organization gets more v7ork done. This would be 

most effective if a large number of bottom-level, short-term trained 
people could pick up the simple jobs and if some of these could earn 
credit to move up if interested and capable of more advanced careers." 

2, Establish nev; professional categories specifically: Mateirnit*/ 
Nurse Practitioner, Pediatric Nurse Practitioner, and Physician 
Assistant or Medex. The last category could be "returning military 
personnel who qualify through experience as corpsmen to assist the 
physician in taking histories, making physical examinations, m.aklng 
home calls, and serving as surgical assistants." 

3. Create the category of ambulance corpsmen. "These persons should 
have special qualifications and training so as to be responsible 
for administration of immediate patient care, and then the trans- 
portation of the sick and injured to a hospital." 

4, Support programs to produce physician assistants, including the 
prograim at the Washington Hospital Center. 

NEED - Input from Local Institutions 

Two'meetings v/ere held at the Metropolitan Washington Re{;:ional Medical 
Program's Center for Continuing Education to discuss tlie continuation of a 
^ L'diovascular Technician training program and the develooment of a Physician 
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AssistnnC Program at. the Wash:'ngton Hospital Center, 

A meeting of the Metrop^^ln t^^n V/ashington Regional Medical Program Faculty, 
Advisory to the Center for ConLinuing Education representing Directors of Medical 
Education in the area hospitals, medical schools and medical societies, wajs held 
on May 26, 1970. A second meeting was held on June 23, 1970, to which a repre- 
sentative number of physicians interested and/or specializing in cardiology vjeie 
invited to attend. Discussed were physician acceptance, utilization and other 
aspects relative to: 

1. Continuing need in this region for training Cardiovascular Technicians 
who would find suitable employment. 

2. The degree of continuing need in this region of technicians acting 
• as physician's assistants. 

There was a consensus from both groups that there is a need to continue 
the Cardiovascular Technician training program. At the second meeting, several 
cardiologists foresaw a continuing need for trained technicians in their specialty 
area. 

In addition. Dr. James Bacos, Chief, Department of Cardiology, Washington 
Hospital Center presented statistics on employment of graduates of the Cardie- 
vascular Technician Program. (See Chart E) . All hut five of the 20 graduates 
of the first three classes found employment in the metropolitan area. Of the 
nine Cardiovascular Technicians most recently graduated, all but four are 
employed in the area. These statistics suggest that graduates of future CVT 
training programs would continue to find suitable employment in the Metropolitan 
Washington Area. 

Participants at both meetings also encouraged a program to train physician 
assistants (specialists and generalists) in the Metropolitan Washington Area- 
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They specified however, that a specific definition and task analysis be 
devclov>ed for the physician^ s assistant. They felt that tlie Washington 
Hospital Center should be encouraged to submit a proposal to develop a pilot 
program in conjunction v/ith V^ashington Technical Institute (or similar 
institutions) to train physician ^s assistants. The concept of a core 
curriculum should be used so that the program could produce generalists and 
could also be expanded to train physician assistants in a number of special- 
ized areas. Fd.nally, participants strongly recoramended that provisions of 
continuous support should be investigated to assure the success of a long 
range project at the completion of the initial pilot project. 

Pilot projects utilizing physician assistants in the Metopolitan Washington 

Area are already heinK planned or are operational. They are designed to 

meet the need for a new, type of health vyorker, the physician's assistant. One 

such project is presently being conducted at the George Washington University 
39 .■ 

Medical Center, to deteririine how the physician assistant can assist the 
physician in the croergency room and clinic. Eight medical corpsmen are currently 
employed, seven in the emergency room and one in the medical clinic. 

The corpsm.en have had experience in the military as, field medics or in a 
hospital setting. Each corpsmen receives additional training to perform simple 
laboratory tests in addition to starting I<V. 's and performing EKG^s. 

At present the corpsmen in the emergency room are responsible for triage 
function of patients 'entering the emergency room and basic hematological tests, 
urinalyses and HKC;*s performed as required. All duties relating to patient care 
are performed under the supervision of a nhysician. 
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CARDIOVASCULAR TECHNICIAN'S 



Graduates of the first three classes are now working at the following 
inatit-uLions: 



MOSPITAl. 



nu>uu:r t-mployed 



Children's Hospital 

St. Elizabeth *s Hospital 

Fairfax Hospital 

Cafritz Metnorial Hospital 

Hospital for Sick Children 

Georgctoum University Hospital 

Freedman's Hospital 

Mobile Coronary Care Unit 
(Montgomery County Heart Association) 

Wa^'hington Hospital Centcir 

Out of Town 

Class of 1970 

Cafritz Memorial hospital 

Sinai Hospital (Baltimore) 

George Washington University Hospital 

D.C. General Hospital 

Out of Town 

TOTAL 



1 
1 
1 
2 
1 
1 
I 
3 

i* 
5 



1 
1 
1 
2 
4 
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From a suh icctivf. luunt of vlow it l;as been rcnortcd that nat lent rt^dctJoiu^ 
r.n the phv.sj«:ian as^B.istnnt has boun ''hijihlv positive". 

There ha.s been no dlff Jctil ty In rccrultlii;; former corpsncn Tor this pr<jiect 

Actuallv, thore are riore anplications than phy.-,ician assistant po^iitions availaMc 

at the Cc()riT,e VJaslilnpton Un.iversitv I'cidical Center. Thejr^c posil:ions V7ere nv>t 
advertised. 

We have already lacn tinned that the Plivsician Assistant could porforti in tv7o 
capacities^ Tn clini.cy, and in eri'.ergGncy care. The phvt^iclan assistant in tlu.* 
clinic could jzreaLlv expand the practice of preventive medicine, including, histories, 
phvsicialo^ and immunization on a re^.TiIar basis. His contribution in linndlinc* 
veJl-patients vnuld hcin create adequate time for the physician to trea^ ill patients. 
The physician assistant need not be limited to preventive nedicine, hov7ever; his 
services could also speed and improve the care of the sick. 

In ei!terp,encv care, tlie physician assistant could malie h' use calls, j^ive first 
aid, rapidly refer patients to physicians, and E;ive on-the-spot treatr.ent an 
ambulance corpsman. 

PECRUIT S ' 

Two approaches can be taken tov'ards recruitinf,. The first is to take advan- 
taf'ie of the skills of Air T^orce, Army and Navy corpsjr.en. The task force"^^ recoiv.- 
mends that this be done, and incentives, in the form of supporting their further 

. education^ should he off^ired these corpsmen v.^hen they are discharjied. 

Medical covpstnen can also be recrui.te.d throu^«,h the MFIDUICI ^rofj.ram. MEPTjiC 
Ofilitary Kxperience Directed into Health Careers), is the ioint effort of the 
Departments of Defense and Health, KducatioUj and Welfare. Workin:- through the 

nilitary counsel! iuf, propa'AJ^> MCPylHC asks each cornsinan to completd an annlication 
describing his experience. The information is sent to a regional Health, Education 
and V7elfare office, v;liich forwards it to state MEDIHC af,encies. Nine states are now 

ERIC 
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coopeirating in the program. 

The task force al.so recognizes however, that there are not presently enougli 
qualified professionals, even if tlie scarce of military personnel is tapped. 
They conclude, therefore, thcit ^^a major function of a health center .will be to 
train comiiiunity lay personnel to take over tlie functions of professionals wherever 
possible." It was also recommended in a f ive-year plan proposed under Model 
Cities by the District Government that "neighborhood residents should be trained 
as health aides, doctors' assistants, technicians^ etc., to perform non-professional 
functions." 

The Report does not outline just how coimnunity residents could achieve the 
professional status of physician assistants. It vjill probably be necessary to 
tap- this source of manpov'er, hovjever. since the supply of corpsmen and civilian 
professionals is limited. It is also desirable for coimiiunity health centers to 



have residents working in a professional capacity, 

EDUCAT ION AND TRAINING 

Traditionally pr;j^vate schools have trained paramedical employees , but they 
can no longer carry the whole responsibility, A large part of the job can be 
taken oyer by junior colleges and community colleges, and in fact these insti- 
tutions are already active iii educating students for heaJth careers. Many are 
affiliated with hospitals, and ^ in effect serve as employment agencies for the 
hospitals. 

In 1969, there were 1,050 junior and community colleges, with about two 
million students. An. enrollment of three million is projected for 1970. Forty 



different health degrees and programs are offered by about 800 of the colleges. 




- 29 - 

Educators designing these programs are ea&er to develop core currlculae. 
Thus, the gradua^tc of a core program vould have professional nobility, both 
horizontally among the various health fields, and vertically to achieve higher: 
staLufci within one health area. Such promotional paths need to be created in 
order to correct the present rigid stratification in the allied health professions < 

The task force report recommends that professional societies and health 
organizations promote educational progrlams at local hospitals and schools. They 
also think it would be very desirable to establish a National Capital School of 
Public Health, to be affiliated with local medical schools and colleges 

PATIENT i^CCEPTAtgCE - ^ 

The task force sees some evidence that patients will accept innovations in 
health care, including machine-taken histories and ekaminations by a professional 
other than a doctor* • _ 

The Important factor 'seems to be people 'sr understanding that they will 
benefit from these changes. The Report says, "'consumers responded favorably 
to ideas such as nursing clinics for well babies, after they understood the 
reasoning behind such an idea, e.g. physicians then could see more of the sick 
babies more in need of their services, 

LEGAL ASPECTS 

Counsel for the American Medical Association has expressed the view that ja « 
physician mdy employ and utilize any individual of his choosing to assist him 
in patient care, as long as the physician himself remains responsible for actions 
taken by those under his charge. 

ERLC • — 



ApiKUi^tly* in the United States > of the various physician assistant programs 
uiidt'rway and operational, no physician assistant programs are in conflfct with 
the purpose and intent of the lav nor are human rights and property rights being 
infringed upon. Rather, physician assistant programs are meeting a well-defined 
no(*d, and are thus furthering human welfare* 

In the District of Columbia, however, the laws have not been, modified to 
keep pace with changes in medical practice. The 1923 Healing Arts Act allows 
only licensed physicians to practice the healing art. Werp a physician to dele- 
gate his functions to a technician, the technician would face up to $500 fine 
and imprisonment of up to six months, and the physician could be liable as his 
accomplice. The physician could presemably be held completely liable for the 
technician's mistakes or negligence (penalties specified In D.C. Code, Title 2, 
Section 2-130) .^^ 

In theory the Healing Arts Act of the District of Columbia does not allow 
for the physician to delegate any of his fuivctions to a technician. In actual 
practice, however, the concept of custom and usage may take precedence. For 
years the physician has been utilizing the services of ^any types of technicians. 
Including x-ray, laboratory , "Electrocardiograph, electro-encephalogram, and nurses 
in the practice of medicine. Nurses, for example, have been doing veni-punctures 
and administering Intravenous fluids in the District for some time, although 
the law technically does not seem to allow them this function. They attempted, 
tr meet the difficulty in an infonual way by the issuance of a Joint statcSment 
by the Medical Society of the District of Columbia, the Hospital Council of 
tlie National Capital Area, Inc., and the D. C. Nurses Association. 
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Tlie sLal'.cnienl: acknov;].3dges "that is proper practice and sound procedure 

for Jicensecl professional nurt'es to perform venipuncture and adniinisLcr fluidri 

in t ravenous;! y" as long as certain stated criteria are met. The joint staf.er.jc-.nt 

recognir.es 5 however > "that the final decision in any interpretation of the law 

is the Jurisdiction of our courts." 
.1 

Thus 5 it is unlikely that any responsible member of the'iriedical pro- 
fession wouJ.d suffer the penaJ.ties the lav? prescribes, since medical custom and 
coiPj^iiunity, sanction weigh heavily in any judicial decision. * Furthermore ^ the AMA. 
is opposed- to an^^ premature legi.olation or amendment to present lav7S. A recent. 
JAMA editorial says that ^'care is needed to avoid locking new health occupations 
into rigid- service roles by .legislative regulation before sufficient docuraentntion 
is made of the need for and r.oles of, such v;orkers in the health ' services industry 
as a whole, and of their acceptance by the medical profej^sion and public." ^^-^ 

The task force sees two , approaches to the problem of delegating pliysician 
tasks to an assistant: ''(1) 'to allow the delegation only in the course, of 
a closely supervised experimental program (e.g., in a university hospital) , or 
(2) to specify in the statute itself that all doctors can delegate certai.n func- 
tions to certain teclniicians , Choice among approaches such as these is best left 
to doctors ..." 

In viev; of the difficulties involved in legislating separate legal status 
for the physician assistant, the task force recommendations seem wise^ We also 
concur in their opinion that decisions on which legal routes to take are properly 
the function of the doctors and professionals involved in the training program. 



ERIC 



(;o::r:t,u^jOM 



The lit:e7:ature search documeiVcs the fact t:l\at: many successful physi.cian 
/ss^-J fptcint prograuis,. both geiieralist and spec:Lil:i.st , are successfully helping 
ix> meet the manpower crisis in the United States. Physician and patient accep- 
LaiicG hi\s been good. 

A limited study of heaJ.th needs in the Ktetropolitan Washington D. C. Area 
su;:.nests that the physician assistant v;ould be a most desirable addition to 
present health manpower. As pointed out in Part I5 the physician as5:istant has 
great potenti.al in emergency and preventative care. His applicability In these 
areas would make him extreraely valuable, especially in health clinics in the 
urban area. 

If a physician assistant training program is undertaken for this area, it 

C 4. 

v;ill be Important to design an adequate core curriculum. This will ensure that 
each physician assistant produced will have a grasp of the basic sciences he 
needs for his work. The core curriculum will also p,ive him the broad background 
lie needs to function either as a generalist j or, with further training, a 
specialist » 

It is also recommended that discharged medical corpsiien be recruited for 
this training program » They are an excellent source of manpower both because 
of their medical training and because of their availability. ^ At George Washing- 
ton University Clinic applications from corpsmen are still being received, even 
through the positions have been filled, and there has been no advertising aimed 
at the corpsmen. 

O 
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• It j.s our conclusion J afttr ineeting v/ith the Director of the. Allied Health 
Division, of the AssoclaLion of Airier ican Junior Colleges, that the area junior 
colleges v?ould be the most suitable institutions to carry on a physician \s 
assistant program. These in5:;ti cations should be contacted and encouraged "to 
cooperate V7ith area hospitals and medical centers in dovelopinp; and implementing 
a permanent program. 

Other conimunilty ap.encies siich as community health centers , neighborhood 
health centers "and local hospitals are recognized as being excellent prospects 
for these personnel. 
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In Suminary 

It is rGcorn*Tienned that: 

1. Tho Card j.cvascu.lar Technician Training. Program be continued, 
and if required, sunnort be nrovided by the Metropoli.tcni 
Washington l^eRional Medical Proji^rain for a per iod not to exceed 
three vears, 

2. The V?ashjn^,ton liosnital Center be encouraged to submit: a 

pro DOS al to the Metropolitan V^ashinjiton Pve<iional Medical Pro;?.ram 
requesting support for a three year pilot program for the 
purpose of recruitraent , training j and utili5:ation of the 
^'physician' s assistant^^ , 

^' PHASE ONE be devoted to a task analysis and developing;, 

of a detailed position description for the physician's 

assistant. 

b. PMASE TVIO be devoted to the development of a core 
curriculum to include both academic and clinical traininji;. 

c. rPA SE T HRIVE be devoted to iniplementTing the .proc^rajiu 

^' PHASE FOVR he concerned with evaluafion of all aspects 
of the physician ^s assistf.iat program* 

3. Provisions be made so that, when the Metropolitan Washington 
^Regional Medical Prop/ram support Is witlidravjn, both proj.^,rams will 
be continued indefinitely as long as a need is present. 

Por example t the physician's assistant, program might he maintained 
bv arranf/,ing with a local teaching institution to take over tlie 
core curriculum as a permanent program, V7ith clinical experience 
provided throup,h medical school and hospital affiliations. 



■R E V E R E N C E S 



Physici an A ssis tant: Program > Bulletin of Duke University ^il:8~D, 1969, 

2. Correspondence :. Mizgcrd ])E from Hovjai'd DR^ Director, Physician Assistant 
Program, Duke IJniv, ^uedical Center, Durham K.C, Dec 29 1969. Attachment: 
Professio nal Liability Insurance for the llniversJ. ty Trained Phys ician s Assistant 

3. Hallet GW, liav;ard MH*. Syl labus o_6 the lln ivers j._ty' oj^ Maine ^ Gp ntinu iiiR 
Education Division, Ped iatric N urse A ssociate Program . Supported. as a feasibility 
study by Maine Regional Medical Program, Portland, 1969-1970. 

A PrograiD for the Orthopaedic Assi stant . Orthor>aedic Assistant Training 
Program. City College of .San Francisco, 1970. : . M 

5. Silver HK, Ford LC > Dav LR: The pediatric nurse practitioner program, 
JAHA 204:298-302, 1968.- ' . 

.6, Correspondence: Hizgerd DE from Kirklin MK^ Director, Surgeon's Assistant 
Training Program, Univ. of Alabama Medical Center, Birmingham, Apr 16 1970. Attach- 
ments: Curriculum . ..Tc^b Descripti on. Admission Requi r ements . 

7. Correspondence: Mizgerd DE from Powers L, Director, A-llied Health Programs, 
Bo\vnnan Gray School of Medicine, 1\^ike Forest Univ., Winston-Salem rl.C, Mar 4 1970. 
Attachments: Powers L, Ik-u^ard R; Fea sibilxtiy of An Assistant to the. Pliysi cjan . 
Chil d Health (Pediatric) Ass ociate Training Progr am.' " Program and . Adm ission Require- * 
ment s . ' . ' . 

8/ Correspondence: Mixgerd DE from Bassett GR, Deputy Director, Kedex Program, 
Univ.. of Wasliirir; ton *S choc 1 of Medicine, Seattle, Mar 9 1970. Attachment: Med ex: 
A Demonstration Program to Extend the Physician' s Cana city . 

9.. Smith RA: Medex: a demonstration program, in Drim^iry niedieal care. Northwest 
Med 68:1023-1030, 1969.. „ 

-10, Smith RA: Medex. J/uMA 211.:1843-1845, 1970, • 



• > 11. Correspondence: Mi^gerd DE from Steinhaus' JE, Chaii'man , Dep ' t of Anes- 

thesiology, Emory Univ. School of Medicine, Atlanta Ga., Feb 26 1970. Attachments: 
S t e inh'au's ' JE 'Prop osed Program for the Master £f ^ledical ' Science in Anesthesiolog y , 
1969. Duties -, Functions ^ and Responsibilities of Anesthesia Personnel , 

12. Correspondence :Mi2gerd DE f rom" Flewelling A, Nurse .Coordinator, Medical 
^■^ Specialty Assistant ProgramV Grady Memorial Hosp*, Atlanta Ga . , Feb 26 1970. 

Attachment: Medical S necialty Assistant Program 1970-3 972. 

13. Correspondence: Mizgerd* DE from Esposito G, Technic'al Director, Dep't^of 
Anesthesiology, Univ, of Pittsburgh School of Medicine, Apr 6 1970. Attachment: 
Proposed Curriculum . . ' . . • - , - 



ERIC 



14. Safar Pj Eaposito G, Bcriuson )jM: Local- iuiplementatiou - of national goals 
f 07: "emergency :inedlcal services. Re ad in . part ai: Arlie Conference on Eiiiergency 
Jledical Services , v/arreutor' . J 1^).59.» - . 1" 

■ ♦ . 

15. " 'Correi'ipc>ndence: Mizgerd DIv. f roiu Hecker JA , Assistant Director, Child 
Health Associate Progranr,- Univ . of Colorado Medical Center, Denver, Mar 13 197G. 
Attachment; Merno to Ciiild- Health .Associate Applicants. 

16. Correspondence: Mizgerd DE from EichenbeVger RW, Chairman,. Dep^t.of 
Con:!»unity Health Univ. .of Kentucky ^ . Lexington , Mar 2 1970. Attachment: 112^ 
Clinical Assoc j a te/ Prot;; rain > 

17. Eichenbergar RW, Hamburg J,. Ewer W.,. Kotheimer Jr. TG:- The- clinical associate : 
Ratipaale fo?:. training y ne\-? health professional.., J Kentucky , Med . Ass 67:677-680. 

1969.. 

18. 'Correspohdence : Mi?:gerd DE ■ f rom Zucker ■ JE, Assistant Administrators Cleveland 
Clinic Uosp Cleveland Ohio, Feb 25 1970* Attachirient : The C linical Corp snieu 

■„ Training Program.. ' / 

, , . . . ^ ^ . . ^ ^ . 

19*. ,' Correspondence: Mi?.:gerd-DE fronr Bergen SS, Chiefs Community- Medicine/ 
Brooklyn-Cumberland Medical Center ^ Brooklyn If. Y . ^ -May 1 1970. Attachmen't! . Medica l 
Services Associate Profrram . : ■ ' • . - 



" 20. , Zumbrun SUN: Fo-IP Trip Report . AMA International Conference on Physician 
Support Personnel 5 Palmer. House 5 Chicago 111 Mar. 19 1970; 



.. '21... . Zumbrun SHM r BMP Report on Special. Interest Groups Physician ovipport 
-Personnel Physician Assi stant ^ Regional Medical Programs National Allied Health 
Conference, Arile iknj5e„,lWarrenton . ^ Ap.r 27 197.0. . ' ' ' ■. ' ■ 

21a,. Health • Resonrces^Statis tics y Reported from, the -National' Center for Health 
Statistics^, .U.S. Dep:'r~of Health, Education and Welfare," Dec I9685: p. 123.. :: , ■ , ■ 

22. Michaelaon M: Will ypur^-nexf docto,r be a doctor? ' Today 's- Health 48:37-414-, 

'1570..- . ■ '.■ ^. 

■. . 23/ Health Cara Headlines, vol. 2\ S:C/:Hospital Association, 1970..' . ■ , 

24. Country's no. 1 health problem - in terview; V7ith top. presidential/adviser . 
.US Nev?s-&:'- WQrld Report 68 :6'8-7.3 , 1970 . ' - 

25 ■ -Rice DI:. The- future use of paramedical- . personnel. .In^private medical practice . 
Can ad Med Ass J • 97 :/ 1597-1602 , 19.67;-. ' .•..^V;. _p— • ^ ■ 

. 26.. • Datagra ms, vol." 11 , Associatio.n . of ' AmericaiV Medical Colleges, ].970. 

,. 27.^ ■ :Medical ciorpsmen a source of ^health manpovjer . A.mer J Publi c Health, 59:1970, - 
.1969. 

' ... 28,. ■ Can doctors.^ aides solve manpower crisis? Medical World News 11:25-30^, 1970-. 

V..29.. - James^Ri.Rx for >.U}/s: Many .physicians hire ^^assistant doctors'/ to .help 
e^se burd.env Wall Street Journa l . l/fi : 77 , Apr 23 ;1970. . ■ v. ' ^ ^ . ' - 

erIc// 



- 36 - 



30* Engles TA: A 'new healLh v;orker. , AiBer J Nurs 68:1059-1061, 1968. 

31. Letourneau CV: The ,.e3sistant physician. Hosp Manag e .lOS: 55-573 196S. 

32. Can. cpiiiniunity centers cure health problems, of the 'poor? JAMA 2.11: 1943^ 1970/- 

33. Estes TlH: Advantages and limitations, of medical assistants, J Ager Geriat 
• Soc 16"; 1083-1087, 1968. . ' ■ ' ' . ■ 

34. PrograiriS In^ De velopment in the United States' jEor T.rc?ulning "Physic ian "^s 

. Assistants'' : Ne\: Types .of Anc illa ry Pers onnel: to Ar-.siSL the Physic ian j,n the " 
, .Delivery of HeaH.th Careg administra^tive docuraent. National Institutes of Healths' 
'. Public llealth" Service7 Dep^t of HEW, 1969. . ^■ 

- 35v Correspondence; Hizgerd DE from Thompson HC, Hedicar Services Specialist, 
Univ. of . Arizona -College of 'Medicine^, Tucson,. May 12 1970. 

"36. ■ Silver- G: New- types of ' personnel and changing roles of health professionals. 
B ull r/ -Acad Hed 42; 1217-1225, 1966. .. ./ * " , 

37 . Report of Mayor \s Tasir Force . on Public Health GoalS:, ..Office of Human Resources 
-. Programs, Government of the District of Columbiaj. 1970, pp. 61-69, 145-150, 270-377. 

P ^^'^'^G d j. c a 1 . P e r.s o nne 1 f or Washington Area Hospitals - A Projection: 1970-19 .35, ' ' • 
Health Pacilities Planning- Council for Metropolitan Washington , J.968, pp. 19..~-20« . 

39. Corr.espondence:' I'iisgerd DE. f rorE\ 'Joy PW, Associate Administrator for' Program. . 
Development, George Washington University Medical Center, Washington DC, June 22 1970. 

40; New Career prbgrams for medical corpsmeny. Hospitals' 36 , .1970. - ^ * 

^. 41. I-tUntley .RRr Improving the health services s^^stem through- research and . " ■ 
development, Inquiry 7; 15-21, 1970. ^ . , ■ : ' - " 

■ • ^2 . ; Join t Statem.ent on Ven±pu x').c tur e and Adminis t ra t i on .og;, Inb^' avenou s -Flu ids for 
'Regist ered Nurses, of the District o£ ColumT^ia , Med i c al / S o c i e t y .o f the District qfvl^ - , ' 
Co lumbia , . -Hospital , Council of the National Capit al Area , - Ii-ic c / District of Columbia 

. . Murses Association , : 1969 . ■ ■ ■ ' 

■ .43. - .Editorial. ^^Of'-"Physician Assista^ ' 
;;,,.44. V Editorial ./ Archives • Environmental Health 17:.690-691,V«1968 , ' .'■ ■ ; • .. \ ' ^ . 




A P P !■ K B 1 X 



s u M A R I s o f p )■( o g a :i 5 



•i 



ERIC 



A?PUIIDTX 



suiDWJacs or piioc]u>!s 



co:;tents 

PhysJcian's Assistant, Duke University lledical Center 37 

Pedlstric I'urse Associate, University of Ilaiiu? 40 

Orthopaedic Assistan.t, Pacific Medical Center /\2 

Nurse ?L.ictitioner , Univcrcity of Colorado i7odical. Center 44 

Surgeon's Assistant, University or Alaoan.-^. , 47 

Pediatric Assistant, Piot.r;an Gray School of Mcdieino 50 * 

MedeXf University of Washington » 52 

Anesthesia Assistant, Kmory University 54 

Medical Specirlty Assistant, Grady Memorial I^ospital. 57 

Emergency lledical Technician, University of Pittsburgh 59 

Child Health Associate, University of Colorado , 61 

Clinical *Ass( -itte. University of Kentucky 65 

Clinical Corpsman, Cleveland Clinic Hospital • 60 

Medical Services Associate, Brooklyn-Cumberlai^d Medical Cent*^r..' 70 
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PROGRAM: 



Physician Assistant 



PROJECT ^ 
DIRECXOR: 



D. Robert Howard, M.D» 



TR.\iNING 
FACILITY; 

LENGTH OF 
TRAINING : 



Duke University Medical Center, Durham^ North Carolina 27706 



Two Years 



GOALS AND 
OBJECTIVES: 



TASK ANALYSIS 
and /or JOB 
DESCRIPTION: 



LEGAL ASPECTS; 



CERTIFICATION: 



The program is designed to develop a new category of personnel 
within the structure of the health field who will function as 
allied health professionals under the direct supervision of 
physicians . « . - 

Dr, Eugene A» Stead, founder of the Physician Assistant Program 
analyzed the reasons for the failure of a postgraduate physician 
education program and discovered- that the practicing physicians 
had not time which they could reasonably set aside for the pur- 
pose of education. 



The sole function will be to assist physicians in their clini- 
cal and/or research endeavors. 

The physician's assistant is trained to perform responsibly and 
reliably certain carefully defined skills. In the clinical 
setting, he learns to take patient histories, do physical exam- 
inations, start and regulate intravenous infusions, intubate 
the G.I. tract, do gastric lavages, biopsies, lumbar punctures., 
and other procedures classically performed by the doctor. He 
is trained to monitor vital si gns, :give medications, and keep 
progress records as classically performed by nurses. He is 
also taught to operate certain diagnostic and therapeutic in- 
struments , such as electrocardiographs, respirators, cardiac 
monitors, and defibrillators, as well as to carry out extensive . 
laboratory studies as comjiionly (Jone by technicians. 

The legal advantages V7ere realized when the attorney general of 
North Carolina ruled that the physician^s assistant could, within 
the confines of the law, carry out virtually every task assigned 
by a physician and the only limitation on the assigned functions 
concerned diagnosis and prescription of care - tv;o functions 
already ruled out by his dependent role. Beyond these function-- 
al limitations, all activity control is under the direction of 
the physician employer. 

Upon completion of the two- year program the students are given 
a certificate of accomplishment by the Medical Center. 
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EVALUATION: 



Acceptance of this program by patients, nurses and physicians 
has been good.^^ The quality of the physician^ s assistant work 
has been good and there is a growing demand for their sei"vices 



among physicians; . 



43 



ADMISSION 
REQUIREMENTS: 



1. High School diploma (or equivalent) 

2. Preference given to those with 2 or more years of college 
course work . „ ■ 

3. Previous experience in health field (at least one year 
involving extensive direct" patient contact). 

4. Completion of Scholastic Aptitude Test and the Math 
Achievement Test, Level 1 of College Entrance Examination 
Board. 



RECRUITMENT ; 



EMPLOYMENT 

and/or 

SALARY: 



CAREER ■ 
MOBILITY: 



COST TO 

STUDENT and /or 
INSTITUTION: 



PHYSICIA.N 
REACTION: 



Program is open to all who have received training in the health ^ 
sciences field and coupled this training 'with experience in either 
the civilian or military setting. 

Available positions outnumber the gradutes by .over 5 to 1 . 
Almost daily, requests for physician assistants from all over 
the country are received. 

Salary range: $8^000 to $10^000 annually. 

Students are given credit for their courses and receive tran- 
scripts of their grades, from the university, but there is as yet 
no means of application of these credits toward a degree through 
Duke University. Efforts are currently in progress toward es- 
tablishing a B.S. level degree through our own undergraduate 
college and. other colleges in the area. 

The cost per year for training these assistants is the, same as 
that required for a graduate nurse or physician, the overall 
expense for their training is less because of the duration of 
the training program. 

A spectrum of attitudinal and cost benefit analyses have been 
performed which indicate that these new \nembers to the health 
team have been accepted by the patient and physician and can 
effectively augment his services by more than 50 percent. 



30.. Engles, T. A. "A New Health Worker," American Journal of Nursing , 68:1059- 

1061, (May) 1968. 

' ^2. Editorial, Archives Environmental Health , 17:690-691, (Nov.) 1968. 
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CURRICULUM: Precli n ical Courses 

The preclinical curriculum covers an academic period of thirty- 
six vreeks. It includes: 

History, Philosophy and Ethics of Medicine 
Basic Clinical Laboratory 
Medical Terminology 
Inorganic Chemistry 

Introduction to Animal Experimentation 
Bacteriology 

'Anatomy and Physiology - ■ ' 

Essentials of Chemical Biology 
Clinical Medicine 
Pharmacology 

Physical Evaluation ' 
Clinical Chemistry 
Diagnostic Procedures 
Animal Surgery 
Electrocardiography 
Introductory Radiology 
Community Health 

Basic Principles of Data Processing 

Patient Evaluation 

Medical Instrumentation - - 

Clinical Rotations 

1. Required Clinical Rotations: 

Medical Inpatient Service 
Surgical Inpatient Service 

Medical Outpatient Clinic and Emergency Room 
Surgical Outpatient Clinic and Emergency Room 
Pulmonary Function and Inhalation Therapy' 
Health Administration 
Faculty Health Clinic 
Library Research" 
Outside Physician 

2, Elective Clinical Rotations: 

Department of Medicine 
Department of Surgery 
Department of Pediatrics 



- 40 - 



PROGRAM: 



Pediatric Kurse Associate 



PROJECT 
DIRECTOR: 

TR.MNING 
FACILITY: 

LENGTH OF 
TRAINING: 

GOALS AND 
OBJECTIVES: 

NEED: 

TASK ANALYSIS 
and/or JOB 
DESCRIPTION: 



LEGAL ASPECTS: 
CERTIFICATION: 
EVALUATION: 



ADMISSION 
REQUIREMENTS: 

RECRUITMENT : 

EMPLOYMENT 

and/or 

SALARY: 

CAREER 
MOBILITY: 

COST TO 
STUDENT and/or 
INSTITUTION: 

PHYSICIAN 
REACTION: 



George U. Hallett, Jr., M.D. . Chief of Pediatrics 



University of Maine, Portland, Maine 



Sixteen weeks 

Program is designed to develop an expanded role of the nurse 
In providing total health care to children. 

Not stated. 

The nurse will give comprehensive well-child care, to identify 
and appraise acute and chronic illness, £o"inanage minor problems, 
and to give temporary aid in emergencies. The student will be 
trained in observation, counseling, and coordination of resources 
to meet patient and family needs. 

Not stated. 

Not stated. 

For the eight-month period following completion of the 16-week 
course the student will return to the Maine Medical Center for 
follow-up study. This will allow for a continuous follow-up of 
the community's response as well as the nurse's response to her 
expanded role. 



Not stated. 
Not stated. 
Not stated. 

Not stated. 
Not stated. 

Not stated. 



Pediatric Nurse Associate (continued) 



CURRICULUM: I. Normal Growth and Development 

II. Interviewing and Counseling 

III. Special Needs of Children 

. IV. Common Illnesses of Infancy 

V. Common Illnesses of Preschool Children 

VI. Common Illnesses of School Age Children 

VII. Common Illnesses of Adolescence 

VIII. Management of Injury and Trauma 

IX. Role Reorientation 
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PROGRAM: 



Orthopaedic Assistant 



ACADEMIC 
CO-DIRECTOR: 

CLINICAL 
CO-DIRECTOR: 

TRAINING 
FACILITY: 



GOALS AND 
OBJECTIVES : 



NEED: 



TASK ANALYSIS 
and/or JOB 
DESCRIPTION: 



Mr. Jules Fraden 

P. Richard Schneider » M.D. 



Pacific Medical Center, City College of San Francisco, 
San Francisco, California 94115. 

Program to train Orthopaedic Assistant is. designed not only to 
give specific technical skills, but also to broaden understanding 
and permit the assistant to participate in supervised patient care« 

The medical schools and residency' training programs in Orthopaedic 
Surgery do not have the capability of training enough orthopaedic 
surgeons to meet the need. The surgeon does and will require 
more assistance in the delivery of medical services. The spec- 
ialty of Orthopaedic Surgery lends itself well to the team 
approach as many of the technical skills require a definite per- 
formance level; however, they do not require the broad education- 
al background of the orthopaedic surgeon. 

Results of a survey of the American Academy of Orthopaedic Sur- 
geons indicates a need for the development of an Orthopaedic 
Assistant. 

1. The Orthopaedic Assistant must have close liaison with and 
be under the supervision of an orthopaedic surgeon. This 
man is to be a physician assistant in the specialty of 
orthopaedic surgery. 

2. The Orthopaedic Assistant manages ' equipment and supplies in 
both the traction and jcast areas of the hospital. 

3. In the operating room, the Orthcgpaedlc Assistant is able to 
act as a Surgical technician with special knowledge regarding 
the care of orthopaedic surgical instruments, 

4. In the emergency room, the Orthopaedic Assistant understands 
aseptic technique and is able to set up for minor surgical 
procedures . 

5. He is able to apply simple braces and prosthetics and can 
carry out minor adjustments as well as minor repairs. 

6. The Orthopaedic Assistant, in a small community hospital » 
would carry out a variety of his technical skills. 
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LEGAL ASPECTS: 



CERTIFICATION: 



7* The Orthopaedic Assistant instructs and assists patients 
in crutch walking and instructs patients in certain types 
of active exercises* 

Individuals that are trained in accredited educational programs 
may work as assistants under the direction of qualified ortho* 
paedic surgeons and not independently* 

Certification will initially be carried out by the accredited 
program for the Orthopaedic Assistant until such time as guide- 
lines for the development of a Board of Orthopaedic Assistants 
have been set. It is proposed that the 2 year program lead to 
en Associate In Arts degree or equivalent* 



EVALUATION: 

ADMISSION 
REQUIREMENTS: 



RECRUITMENT: 



Currently being initiated* 



Candidates must have completed four years of high school or 
have passed a standard equivalency test. Courses in biology » 
physlcSt chemistry, » algebra and geometry are recommended* 
Education beyond the high school at the vocational, nursing 
or college level is helpful* 

Not stated* 



EMPLOYMENT 

and/or 

SALARY: 



CAREER 
MOBILITY: 



The Orthopaedic Assistant is expected to earn a salary commen* 
surate with his product ivlty. Employment will be in hospitals, 
clinics and private offices* A Civil Service classification is 
being instituted for employment In government service* 

Students will receive Instruction in appropriate basic sciences 
to allow vertical and horisontal mobility within the health 
professions* 



COST TO 
STUDENT and /or 
INSTITUTION: 



Graduates may transfer to San Francisco State College^ma^^Atnlors 
end earn the bachelor's degree normally In two years 4 

Not stated. 



PHYSICIAN 
REACTION: 



Not stated* 



CURRICULUM: 



1 4 General Education Core 

2* Orientation to Patient Care and Stfff Relet ionshipi 

3* Orientation to Physical Therapy 

4« Patient Service and Emergency Room Technique* 
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PROGRAM: 

PROJECT 
DIRECTOR 

TRAINING 
FACILITY: 



LENGTH OF 
TRAINING: 

GOALS AND 
OBJECTIVES: 



NEED: 



TASK ANALYSIS 
and/or JOB 
DESCRIPTION: 



Nurse Practitioner 



Henry Silver t M.D. 



University of Colorado Medical Center 
4200 East Ninth Avenue 
Denver 9 Colorado 80220 



Four months 

The Pediatric Nurse Practitioner program prepares nurses to 
assume an expanded role in providing total health care to 
children in the offices of private pedia^ ricians and in areas 
with inadequate health services. 

The needs of children in our society have been listed in several 
sources both government and private. Some speakers at national 
pediatric and public health programs are pointing up the need for 
more preventive t3rpe care* This suggests that the nurse has res- 
ponsibility for health care while the doctor concentrates on 
pathological conditions. 

The Nurse Practitioner has assignments on various wards » clinics t 
and nurseries. They learn improved interviewing techniques 
appropriate for their expanded roles and responsibilities so 
that their assessment can be more perceptive and pertinent ^ and 
they become proficient in performing a complete physician exam- 
ination Including the basic skills of inspection ^ palpation ^ 
percussion^ and auscultation^ as well as the use of such tools 
ss the stethoscope and otoscope, in order to increase their abil- 
ity to gather data on which to base decisions. In seminars con- 
ducted by the niedical and nursing faculty and others t the nurses 
learn about various aspects ot parent-child relationships t vari- 
ations of growth patterns 9 physical and psychosocial development, 
the essentials of infant nutrition and immunisation procedures 
and schedules. They review the dynamics of physical, psycho- 
Social, and cultural forces affecting health, discuss salient 
features of personality development with a child psychiatrist, 
and develop proficiency in counseling parents In child-rearing 
practices. 

The nurses participate in the evaluation and management of healthy 
children and those with a variety of acute and chronic disorders 
including upper respiratory tract infections, ititis media, 
various skin eruptions, diarrhea, constipation, allergic mani-* 
festations» and the cosnon contagious diseases. They evaluate 
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hearing defects, speech difficulties, visual impairments, and 
various congenital and acquired .orthopedic deformities, and 
they learn the essentials of good dental care and methods of 
identifying dental problems. They learn to do urinalyses, 
herioglobin determinations, and to obtain variovs laboratory 
specimens. They also' assist in the management of a number of 
emergency situations, including poisonings, accidents, hemorrhage, 
apnea, etc. So that a decision can be made regarding the ill- 
nesses which can be managed by the nurse and those that will 
require counsel from or referral to a physician, competence is 
developed in assessing the over-all status of the ill child in 
order tO/ determine the acuteness and severity of disease. 

After the four-month training period at the medical center, the 
pediatric nurse practitioners function in the offices of pedia- 
tricians in private practice and in field stations in low income 
urban and rural areas where they are readily accessible to the 
people. In the field stations, the nurses have office hours 
suited to the particular population groups in the adjacent areas;' 

The child who is ill receives a complete evaluation, including 
a comprehensive -history and physical examination. With a plan 
of management previously agreed upon, the nurses may handle the 
problem themselves or refer the child for immediate attention 
elsewhere. Special emphasis is placed on the importance of 
follow-up and continuity of care. 

LEGAL ASPECTS: The Nurse Practitioners continue to function within Nurse Prac- 
tice Acts and there are no legal difficulties resulting from 
this program. 

CERTIFICATION: The University of Colorado School of. Nursing" accredits the program. 

EVALUATION: Evaluation surveys of practicing pediatric nurse practitioners 

has demonstrated that they are highly effective and competent in 
providing high quality comprehensive health care to a large pro- 
portion of well and sick children. The nurses^ services were 
highly satisfactory to parents and resulted in increased time 
and income to physicians in pi.ivate practice. * - , 

An analysis of the income brought into one office showed that 
the net income from charges made for the nurse's services 
exceeded the pediatric nurse practitioner's salary and overhead 
by several thousand dollars per year. 

1. Graduation from a National League for Nursing accredited 
baccalaureate program. 

2. An undergraduate grade point average of B or better. 

3. Acceptable scores on the Graduate Record examination. 

4. 1 year experience in the practice of professional nursing. 



ADMISSION 
REQUIREMENTS: 
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RECRUITMENT: 



Baccalaureate Nurses 



EMPLOYMENT 
and /or 
SALARY: 



CAREER 
MOBILITY: 



COST TO 

STUDENT and /or 
INSTITUTION: 



1. Nurses serve in a variety of field stations. 

2. Nurses serve as associates of pediatricians in private 
practice. 

3. Salary not stated. 

The program effectively prepares nurses with baccalaureate or 
master degrees to assume an expanded role in providing total 
health care to children. 

Program costs are $75*00 in books and fees, norinal living 
expenses, and $100.00 a week tuition paid by a grant. 



PHYSICIAN 
REACTION: 



Favorable. 



CURRICULUM: 



Specific Content Areas 



I. Nutrition 

2.. Immunization 

3. Communicable Disease 

4. Premature and High Risk Mothers 

5. Denver Developmental Screening Test 

6. Speech 

7 . Audiology 

8. Dental 

9. Dermatology 

10. Allergy 

II. Mental Retardation , . 

12. Eye Problems 

13. Orthopedic 

14. Pediatric Gynecology 

15. Neurology 

16. Adolescence 

17. Psycho-Social Development 

18. Accidental Poisoning 

19. Laboratory 

20. Inquiry and Trauma 

21. Respiratory System 

22. Gastrointestinal . System 



Surgeon's Assistant 



Margaret K, Kirklin, M.D. 

University of Alabama 
1919 Seventh Avenue, South 
Birmingham J Alabama 35233 



Two years 

Training qualified individuals to become first assistants in the 
operating room, capable of doing physical examinations and taking 
histories, capable of helping the surgeon see his patients in the 
office and in the hospital. 

Recently, a questionnaire to document this need was sent to the 
board of qualified surgeons in Alabama. Although all the ques- 
tionnaires have not yet been returned, we have heard from 113 
of £ipproximately 200 board surgeons. 82% say that they see a 
need for this kind of paramedical person and are in support of 
such a training program. Of these 82%, 33% are ready to hire 
such a person. 18% are opposed to the training of this type of 
personnel. 

The trained and qualified surgron*s assistant may carry out the 
procedures listed below if he is so directed by the surgeon by 
whom he is employed, and with certain restrictions as noted. 

1. Medical history and physical examination and recording of 
these along with progress notes. The surgeon will be res- 
ponsible for checking the findings and will sign the medical 
record written by the surgeon's assistant to indicate that 
this has been done. 

2- Act as surgical assistant to the surgeon. 

3. Carry out certain procedures without the direct supervision 
of the surgeon, but only when the surgeon has so directed, 
and with the surgeon being responsible for them » Examples 
are: 

- Suction decompression of the stomach with nasogastic tube 

- Urinary bladder catheterization 

- Wound care- and dressings 

- Care of minor lacerations 

- Care of the wounds of thermal injuries 

- Collecting blood samples for laboratory tests 
t - Starting and regulating Intravenous therapy 

- Care and removal of drains and tubes 

- Monitor the patient post-operatively , reporting compli- 
cations to the surgeon. 
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LEGAL ASPECTS: 



CERTIFICATION: 



EVALUATION: 



ADMISSION 
REQUIREMENTS': 



Under present laws of Alabama, surgeon*s assistants have 
no legal sanction as a practicing paramedical. The Board 
of Censors of the Medical Association of the State of 
Alabama has given its approval to the principles and con- 
cepts of our training. 

On satisfactory completion of the course the trainee re- 
ceives a certificate. 

No formal evaluation except for personal evaluation of each 
trainee by the surgeons for whom he works. 



Educational prerequisites of: 

1. High school diploma and completion of courses in 
chemistry, algebra, and biology 

2. Two years of college training with emphasis on the 
sciences. 



RECRUITMENT: 

EMPLOYMENT 
and /or 
SALARY: 



In some circumstances experience in the health field, such 
as medical corpsmen in the Armed Services, may be accepted 
as £ substitute for the latter. 

Not known 

Initial employment salary - $8,000 annually. 



CAREER 
MOBILITY: 

COST TO 
STUDENT and/or 
INSTITUTION: 

PHYSICIAN 
REACTION: 

CURRICULUM: 



Not stated*. 

To students: $400 to $600 for books, instruments, tuition. 
To institution: No cost figures have been tabulated as 
to institutional costs. 

Surgeons for whom these individuals work indicate that they 
value their services. 

First Year 



ERIC 



Pirst Quarter: Gross Anatomy 

Human Physiology 

Medical Terminology 
Second Quarter r Gross. Anatomy 

Pharmacology 

Introduction to Medical Disorders 
Third Quarter: Introduction to Surgical Diseases 

Medical History and Physical Examination 
Sterile Technique 
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Fourth Quarter: Principles of Surgical Patient Care 
Surgical Care Techniques 

Introduction to Roentgenogram Interpretation 
Electrocardiogram Recording Techniques and 

Interpretation of Arrythmias 
Pulmonary Function Tests and Inhalation 

Therapy 

Standard and Advanced First Aid Course 

Second Year 

One or two month rotation assignments to surgical services. 
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PROGRA]^!: 



Pediatric Assistant 



PROGRAM 
DIRECTOR: 

TRAINING 
FACILITY: 

LENGTH OF 
TRAINING : 

GOALS AND 
OBJECTIVES; 



NEED : 



TASK ANALYSIS 
and/or JOB 
DESCRIPTION: 



LEGAL ASPECTS; 



CERTIFICATION: 



. EVALUATION ; 



ERIC 



Lee Powers , M.D . 

Bowman Gray School of Medicine, Wake Forest University; 
Winston-Salem, North Carolina 27103 



Two years 

Program is designed to produce a new category of allied 
health professional who will function under the direction 
of and in close association v/ith a child care physician in 
providing broad health services to children. 

Projected physician-child population ratio is decreasing 
alarmingly at a time when the urgency of extending health 
care to all segments of the population is increasingly evi- 
dent. It hap been shown that the pediatrician in practice 
spends .50-80 percent of his time caring for well children 
and "minor illness. 

The Child Health Associate will be trained to perform res- 
ponsibly and reliably certain defined skills which have 
traditionally been assumed by the physician . The Associate 
learns to take histories, do detailed physical examinations, 
to perform visual j , auditory , developmental and laboratory 
screening tests « Throughout the course the emphasis and 
experience is in well child evaluation and care, and pre- 
ventive pediatrics. The Associate becomes competent in 
management of common behavioral problems and counseling with 
parents. She learns to evaluate the sick child and decide 
whether he needs to be seen by the pediatrician for investi- 
gation .and treatment and vjhat constitutes an emergency re- 
quiring the physician's immediate attention. 

There is nothing in the North Carolina Medical Practice^ Act 
to prohibit the employment of the physician's assistant any- 
more than there is for other dependent employees. Under ' 
the Master Servant Doctrine, the physician is responsible - 
for negli'gent actions of any person in his employ. This 
liability exists regardless of licensure or any other formal 
arrangement as long as an emplo^nnent relationship exists. 

Upon successful completion of the program the student will 
be awarded a certificate. A baccalaureate degree may be • 
awarded if the student has 3 years of college credit. 

A large proportion (75%) of the pediatricians responding to 
the nation-wide survey of the American Academy of Pediatrics 
believed a pediatric assistant would increase the volume of 
patients a pediatrician, could handle or would improve the 
quality of practice or both. 

. - • ■ 
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ADMISSION 
REQUIREMENTS: 



RECRUITMENT : 



EMPLOYMENT 
and/or 
SALARY : 



Two years of college or university liberal arts and science 
courses in chemistry, biology and mathematics. Individuals 
with special training and experience in medical and related 
fields may be given equivalency credits. 

Initially, nurses have been excluded in an effort to recruit 
new people into the health field. Selection of students is 
dependent on an evaluation of their character, personality, 
and motivation for service as well as their scholastic re- 
cord and per foxiiicince on various evaluative tests. 

It is expecte'd that the Associate will work in well-baby 
clinics, in hospital settings, in school health clinics 
and in pediatrician's offices, always in association with 
and under the supervision of a physician who will assume 
the legal responsibility involved, 



Interest in employing the Associate has already been ex- 
pressed even at this early stage of planning-. Starting 
. . . salaries are estimated to range between $7000 to $9000 
annually. 

CAREER . . • 

MOBILITY: Not stated. 



COST TO ' 

STUDENT and/or 

INSTITUTION: Cost of training: 



Approximately $2500 to $3000 per year. 



■PHYSICIAN , ' 

REACTION: Refer to Evaluation. 

CURRICULUM: ' The 24-Tnonth program which begins in September is divided 

into three phases; 

Phase I is a basic course ^program'^in the clinical and bio- 
science principles. It* will be required of all students 
regardless of specialty interest and will be six months in 
duration 

Phase II is a period of intensive training in the specialty 
tasks of the student's specialty choice. This training V7ill 
be provided by the staff of the specialty department. E:ach 
department involved will have one person who will be res- 
ponsible for the direction and correlation of the training ' 
program. This phase will last approximately six months. 



Phase III will consist of supervised practice in the hos- 
pital clinics and in private practitioners* offices. Phase 
III will involve the: balance of the 24-month program. 
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PROGRAJM: 



Kedex 



PROGRAM 
DIRECTOR: 

TRAINING 
FACILITY: 



Richard A. Smith, M.D< - 

University -of Washington 
444 N,E.- Ravenna BLVD. 
Seattle, VJashington 98115 



LENGTH OF 
TRAINING: 

GOALS AND 
OBJECTIVES: 



NEED: 



TASK ANALYSIS 
and /or JOB 
DESCRIPTION.: 



LEGAL 
ASPECTS : 



One year 

. Medex is designed to (1) relieve the physician of certain 
tasks that can be performed by a person, trained to do them 
under the ph^^sician's direct supervision, thereby freeing 
the doctor to perform those functions for which he is uniquely 
qualified, and (2) draw upon a pool of trained personnel 

■ x^hose £;kills can be enhanced and adapted to serve the civilian 
population as they have been serving military needs for many 
years; many military corpsmen, have had as many as nineteen 
hundred hours of formal medical training. 

The health manpower shortage is being felt in many urban, 
communities and is particularly acute in rural areas, both 
in Washington state and across the country. Physicians are 
overworked, many are leaving rural practice j and relatively 
few young physicians are attracted to practices in this setting. 

At the ^nd of a demonstration program, the preceptor will 
hire the Medex to aid in his practice, 'thereby adding a pair 
of skilled hands that will function under the physician's 
constant supervision. The Medex will have been training for 
general practice, but more specifically for each physician^s 
particular setting. 

The Medex can be used in a variety of ways: Screening patients 
to be seen by the doctor, making screening house calls, taking 
emergency calls, assisting at surgery, applying and removing 
casts, performing laboratory work, taking histories, perform- 
ing parts of physical examinations, or aiding in other tasks 
that do not require a. physician's -extensive training. All 
of these activities will be directed toward extending the 
physician^s capacity. 

A change in the state of Washington's Medical Practice Act 
is sought so that physicians may legally delegate tasks to 
their Medex. In the meantime, Medex trainees can legally 
perform their functions in Washington state under the prti- 
sent law that permits students to work and learn under the 
supervision of physicians . 
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Medex Program (continued) 



CERTIFICATION: 



EVALUATION: 



ADMISSION 
REQUIREMENTS: 



A certificate is awarded to each Medex upon completion of 
the year of preceptorship . 

An evaluation of functions will take place during the summer 
of 1970. Requests are coming in for Medex of future classes. 

Criteria for selection includes the follov/ing: Applicant's 
knowledge of his limitations, judgement under varying cir- 
cumstances, interpersonal relationships, medical task pro- 
ficiency and knowledge and satisfaction with the projected 
role of M.edex. 



Age varies from 22 
varies from a high 

RECRUITMENT: Military corpsmen. 



to 55 years and educationally the range 
school diploma to a bachelor ^s degree. 



CAREER 

MOBILITY.. . Not stated. 

COST TO The demonstration program is being funded by' thr National 

STUDENT and /or Center for Health Services Research and Development, Health 

INSTITUTION: Services and Mental Health Administration, U.S. Public 

Health Service, HEW. Medex are paid stipends of $5,400 per 

year plus dependent's allowances 

PHYSICIAN. The preceptors are enthusiastic. Other physicians are 

REACTION: sending in requests to have Medex from future classes. 

There are physician skeptics (and cynics) in the state. 

CURRICULUM: -The Medex demonstration program is divided into three 

phases : ■ 



A preparatory phase 

A university training phase 

A preceptorship phase 



1. 
2. 
3. 
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PROGRAM: 



Anesthesia Assistant 



PROGRAM 
CHAIRMAN : 

TRAINING 
FACILITY: 



LENGTH OF 
TRAINING: 

GOALS AND 
OBJECTIVES; 



NEED; 



TASK ANALYSIS 
and /or JOB . 
DESCRIPTION: 



John E, Steinhaus, M.D., Ph.D. 

Emory University 

69 Butler Street, S.E. 

Atlanta, Georgia 30303 



Two years 

Trainee would introduce a new level' of assistance for Anes- 
thesiology and -would enable anesthesiologists to employ the 
latest technological advances in their specialty. 

The shortage of physicians in Anesthesiology is generally 
reco^^ized and has resulted in serious deficiencies in 
anesthesia care both qualitative and quantitative. Rapid 
technological advances in biomedicine have created a need 
for personnel that permit the operation and utilization of 
nev7. technical developments . 

1, Simple tasks for which standard procedures have been 

established. These tasks are performed under immediate 
or general supervision with little or no latitude for 
the exercise of independent judgement. Work is light 
manual or mental , requiring a minor degree of mental 
application. Task examples are cleaning, checking for 
supplies, counting, and transporting patients and equip- 
ment. 
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2. Routine tasks performed under immediate or general sup- 
ervision. Tasks require a minor degree of skill which 
is easily learned* Tasks may require a moderate degree 
of mental application with limited latitude for the ex- 
ercise of independent judgement, such as discrimination 
between types of dru^s and infusions, attaching blood 
pressure cuff and stethoscope to the patient, and obser- 
ving and recording bloo'd pressure and pulse rate. 

3. Semi-routine tasks performed under general supervision. 
Tasks require moderate degrees of skilly manual dex- 
terity, and mental application. Independent action may 
be required within prescribed limits. Such tasks include 
inserting intravenous needles , administer ing fluids, and 
providing suction for mucous . 

4 . Semi-routine tasks performed under little supervisic n. 
Tasks . require a high degree of skill and mental appli- 
cation in specific areas. Tasks include the injection 

of drugs, adjustment of gas flow, insertion of esophageal 
stethoscope and endotracheal tube, manual assistance of 
ventilav.ion, recognition of harmful positions for the 
patient etc. 
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Aneotliej'ia Assistant Program (continued) 



LEGAL ASPECTS: 
CERTIFICATION: 
EVALUATION: 



Legal status of these assistants will be investigated. 

No type of certification but is ultimately expected. 

A group of prominent American anesthesiologists were 
impaneled and charged with identifying the area of medical 
practice of an anesthesiologist as it now exists, as it 
should be, and vhat it might be in years to come. 

In the light of our present manpo^-^er shortage in anesthesia 3 
this group of consultants were asked to c-vnluate .several 
types of assistants v;hich they would consider ted to in- 
crease the effectiveness of the anesthesiologist so that one 
anesthesiologist can take care of more then one patient at 
.a time. Specific evaluations of proposed training programs 
and monitoring equipment were also obtained. 



ADMISSION 
REQUIREMENTS: 



1. Undergraduate degree in physical or biological science. 

2. Acceptable scores on Graduate Record Exam. 

3« Approval of application for admission by the Admissions 
Committee . 



RECRUITMENT: 

*EMPL0yM3^:NT 
and /or 
SALARY : 



Not knov7n. 



Salary support openings and position potential will be 
defined and discussed at the consultant meetings. 



CAREER 
MOBILITY; 



COST TO 

STUDENT and /or 
INSTITUTION: 



It is anticipated that some individuals from this program 
may desire additional schooling with the view tox-^ard bio- 
medical research or clinical m.cdicine. Individuals wrio 
qualify for these programs may elect to take this course 
of -training in the future . It is presumed that cources 
from the Medical School curriculum taken in this program 
would be considered for credit toward the M,D, degree. 



Cost, to student, $1,900 is tmid by grant, 
costs are not known. 



Institutional 



PHYSICIAN 
REACTION: 



Difficult to predict at this time. 
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CURRICULUM: 



Subiect 



Course 



Credit 



Anatomy for • the 
Anesthetist 

General Physiology 

Pharmacology of 

Anesthetic Drugs 

Physics of Anesthesia 

Chemistry of Acid Base 
Electrolytes and 
Fluids 

Com'puter Applications 

Electronics and 
Instrumentation 

Anesthesia Seminar 

Clinical Anesthesia 

Anesthesia Clinical 
Conference 



Anesthesiology 312 

Physiology 351,352 
Anesthesiology 3U 

Anesthesiology 311 
Anesthesiology 313 

Biometry 205 

Anesthesiology 315, 
316, 317 

Anes thes io lo gy 391 

Anesthesiology 397 

Anesthesiology 392 



5, 5 
3 

3 
3 



3, 4, 4 

1,1,1,1 

40 

1,1,1,1 



Elective courses may be taken in other departments of the 
Graduate School, School of MecVcine, or undergraduate depart- 
ments as judged applicable by the faculty of the Department 
of Anesthesiology. 
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PROGRAM: 
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Medical Specialty Assistant 



NURSE 

COORDINATOR: 

TRAINING 
FACILITY: 



LENGTH OF . 
TRAINING : 

GOALS AND 
OBJECTIVES: 

NEED: 



TASK ANALYSIS, 
and /or JOB 
DESCRIPTION: 

LEGAL ASPECTS: 



CERTIFICATION: 



EVALUATION: 



ADMISSION 
REQUIREMENTS: 



RECRUITMENT: 

EMPLOYMENT 

arjd/pr 

SALARY: 

CAREER 
llOBILITY: 



Ann Fl ewe 1 ling 

Grady Memorial Hospital 
80 Butler Street > S.E. 
Atlanta, Georgia 30303 

Two years 



Program assists in tht delivery of health services by creating 
individuals higlily skilled within the field of Coronary Care. 

It was observed by phy^icicins that an increasing number of 
coronary care units were being established in hospitals in 
the state of Georgia and across the country- , It was apparent 
that frequently these coronary care units suffered from a 
shortage of adequate].y trained personnel. 

Prepared to work in coronarj^ care units - 



There is no licensure in Georgia for physician assistants. 
Licensure -would prove too restrictive and would not allow nev/ 
and experimental programs the flexibility to make innovations. 

Student receives certification as a Medical Specialty Assistant 
(Coronary Care). 

A formal evaluation has not yet been done, but inforvaal eval- 
uations indicate that the prograni is meeting success. 

1. Applicants must be between 20-45 years of age 

2. Have at least 2 years experience as corpsmeu in 
armed service or similar background in health field 

3. Must be a high school graduate with tniniraum of 16 units 
of credit ' 

4. Must have made arrangements to take College Entrance 
Examination Board Scholastic Aptitude Test. 

Discharged -military corpsmen. . 

Program Director will acquaint various employers with the 
capabilities and limitations of the graduate. 



During^irst year of program, the student classified as MSA-1. 
One year from the date of his entrance he becomes classified 
as MSA-II. 
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Medical Specialty Assistant Program (continued) 
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COST TO 

STUDENT and/or 
INSTITUTION 

CURRICULUM: 



No tuition is required. A ruoiithiy tax-free stipend of $300 
during the; first ycdar and $-350 during the second year will be 
paid to the student for satisfactory performance. 

First and Second Quarter (24 weeks) 



Anatomy and Physiology 
Chemistry 

Medical Terminology 
Human Behavior 

Third Quarter 

Pharmacology 
Drug Math 

ICU Techniques ^ 
Medical Physics 
Lab Techniques 

Fourth and Fifth Quarters 

^ Cardiovascular Disease 
Medical Electronics 
Cardiovascular Instrumentation 
Cardiac Auscultation 
Cardiac Dysrhythmias 
Clinical 

Cardiac Catheterization Lab 
Coronary Care Unit 

Sixth Quarter 

Clinical 
Renal Rotation 
Pulmonary Rotation 

Cardiovascular Physical Diagnosis 

Seventh Quarter 

Clinical 

Neuro Rotation 

Medical Intensive Care Unit 

Cardiovascular History an«l Physical 

Eighth Quarter 

Clinical 
Cardiac Clinic 
Medical Emergency Clinic 
Coronary Care Unit 
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PROGR.\M: 

TECHNICAL 
DIRECTOR: 

TRAINING 
FACILITY: 

LENGTH OF 
TRAINING: 

GOALS A.ND 
OBJECTIVES: 



TASK ANALYSIS 
and/or JOB 
DESCRIJ?TION: 



LEGAL ASPECTS; 



Emerger :y Medical Teclinician 
Gerald Esposito, B*S. 



University of Pittsburgh 
Pittsburgh, Pennsylvania 15213 



One year 



Organization o€--Goinmunity-wicle emergency care should provide 
for modern, resuscitation and lif e^-suppor ting measures at the 
scene, during transportation and in the hospital, with special 
eraphasis on the time factor. 

The need is urgent for improving emergency medical services 
(a) at the scene j (b) during transportation, an.d (c) in 
hospitals < Published standards are either inadequate in scope 
"or outdated in concept for the best management of acute life- 
threatening medical and surgical conditions. 

About 700,000 medical and surgical emergencies occur in the 
, United States annually vjhich result in death for the victims. 
Many of these deaths could be prevented by applying presently 
kno\m and available techniques in resuscitation and intensive 
care. 

Ambulance personnel are responsible for all lay emergency care 
from the time they first see the victim through transportation 
and delivery to the care of a physician. They must therefore 
be able not onl^^ to appraise the extent of first aid rendered 
by others, but also to carry out whatever additional measures 
will make it safe to move the victim and minimize morbidity 
and mortality. They must operate the emergency vehicle safely 
and efficiently; maintain communication .between the scene of 
the emergency, traffic authorities, dispatchers, and emergency 
departments; render necessary additional care en route; and 
transmit records and reports to medical and other authorities. 

Abilities are required also in providing airway care, oxygenation, 
artificial ventilation, external cardiac compression, control 
■of hemorrhage, immobilization of fractures, and extrication. 

It is proposed td giv3 education, recognition, professional 
status and quality control through the formation of a registry 
for personnel involved in emergency medical services at the 
scene, during transportation, and in hospitals. 

CERTIFICATION: A Board of Certif icatipn is developing objectives and purposes . , 
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EVALUATION; 



Not applicab].e (program in planning stage). 



ADMISSION 
REQUIREMENTS: 

RECRUITMENT: 



Not set. 

Use of highly motivated personnel (nurses, practical nurses, 
inhalation therapists, or former medical corpsmen of the Armed 
Forces). 



EMPLOYMENT 
and/or 
SALARY : 

CAREER MOBILITY: 



Not stated. 

The National Academy of Sciences' Com^mittee on Emergency Medical 
Services is in the process of submitting to the U.S. Public 
Health Service, standards for an advanced training curriculum. ^ 



PR0GRA14: 



Child IlealLh Associate 
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PROGRAM 
DIRliCTOR: 

TRAINING 
FACILITY: 



Henry K. Silver, M.D, 

Univ'srsily of Colorado 
'120.^ .':iast Ninth Avenue 
Denver Colorado 8022O 



LENGTH OF 
TRAINING: 

GOALS AND 
OBJECTIVES: 



TASK ANALYSIS 
and/or JOB ' 
DESCRIPTION : 



Three years. 

To set- up a pilot program for training health associates and 
also to train people in an effort to alleviate the nuinpower 
shortage in pediatrics. 

Based on the rapidly decreasing number of general practitioners, 
the slow increase of pediatricians and inr'.reasing child popula- 
tion which considered together result in a net decrease in trained 
workers to care for the child population. 

The Associate will give comprehensive diagnostiCj pt'^ventive , 
and therapeutic services to' children and will share responsibility 
for the care of patients with the supervising physicians. His 
training at the jnedical^center would enable him to evaluate ade- 
quately, social and cultural factors as they affect health, and 
would g-ve him the capacity to interpret and assess the latest 
developments and research pertaining to, .health care of children. 
In addition to the duties described above, the Associate will be 
.qualified and legally able to prescribe various therapeutic measures 
and write prescriptions (eitcluding narcoticf^ and some othc ^ drugs), 
but he ordinarily will not have hospital privileges. 

No more than one Child Health Associate will be employed at any. 
one time by any one physician. Except as indicated in an emergency, 
the Associate will practice only in the professional office or 
clinic of the physician and only when he is personally available. 
The Associate will render services outside of the office or clinic 
only in the presence of the physician, or in providing routine 
follow-up care to nev/born infants, or in caring for other patients 
■pursuant to, the. directions of the physician in relation to that 
particular patient. 

Since hospitalizp.tion of pediatric patients is generally limited 
to -those with serious illness or complex problems, hospital care 
except for routine newborn nursery follow-up care would automatic- 
ally be considered outside the. realm of "normal pediatrics" and 
would require pediatric consultation and care by the physician. 

Physicians will have responsibility for the general supervision 
and direction of the Child Health Associates «ind will be called 
upon for consultation in all serious , complicated, or difficult 
problems. The presence 6£ the physician will guarantee the quality 



ERIC 



• 62 - 



Child Health Associate Program (continued) 



LEGAL ASnXTS] 



of service given and insure that high standards will be maintained 
by the Child Health Associate ■ and, that he wi] 1 practice within the 
limits established by the program. An associatioi: with a physician 
will also increase patient acceptance, 

Colorado is t\^e only state in which Child Health Associates may 
legally work* 



CERTIFICATION: 



"EVALUATION: 



ADMISSION 
REQUIRFMENTS: 



On completion of the prescribed course of study and an internship 
approved by the University of Colorado, the Child Health Associate 
will be examined and' then c^^rtified by the Colorado State Board of 
Medical Examiners to diagnosti and treat children under the direc^- 
tion of a physician. Legislation, defining the role of the Child 
Health Associates and their job extent and limitations, was passed 
by the Colorado State Legislature in the Spring of 1969* Governor 
Love of Colorado signed the Bill on July 17, 1969. 

At the current time a psychologist is evaluating the performance 
of tlie Child Health Associate and comparing .them on standard tests 
as well as specif ic tasks with medical students, residents, etc. 

Eventually a large number of Child Health Associates will b.e re- 
quired to meet the need for. increased health care to children. 
A survey by the American Academy of Pediatrics showed that 41% of 
pediatricians would hire an allied health worker full-time; 
another 22% would hire one part-time. 



Successful completion of a minimum of 60 semester hours or 90 
quarter hours of college liberal arts, and science courses in- 
cluding general chemistry, biology, sociology, psychology and 
courses in literature and history. (Courses in philosopy, 
sociology, history, and organic chemistry are recommended). Sub- 
stitutes for the above requirements may be made in special cir- 
cumstances, but, candidates who uo not already have a college 
degree must 'have 60 semester hours of class credits which are 
acceptable at the University of Colorado. The biology, chemistry, 
psychology and at least one yea-: of English Literature are 
essential for admission. 



RECRUIThi^iNT! 



CAREER 
MOBILITY: 



Candidates should, have exhibitcr^. an interest in having a ca'»'eer 
in health professions. Some candidates are apt to be individuals 
wtio originally elected to go into medicine or those in various 
allied health professional training or science oriented women 
desiring a profession that entails working with children. 



Not stated. 
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Child HealUh Associate Program (continued) 



COST TO 
STUDENT and /or 
INSTITUTION: 



PHYSICIAN ■ 
REACTION; 



Colorado resideHts: 
Non-residents : 



$462.00 per year 

per year plus $1,500 per year other 
expenses • . ' 



The program is financed on private and federal grants and approx 
imate estimate is not available. 

Success with the Pediatric Nurse Practitioner Program indicates 
that the Child Health Associates will be readily accepted both 
by physicians as well as by the children and their parents. 



• CURRICULUM!!: First Quarter (Summer) 

Gross Anatomy 
Microscopic 'Anatomy 

Embryology T • 

Genetics 

Pediatric Psychology and Sociology 
Physiology 

Grov7th and Development 

Community Health, Epidemiology, & Statistics 
Introduction to Obstetrics 

Second Quarter (Fall) 

History of Medicine 

Biochemistry 

Nutrition 

Pediatric Pathology " 
^ Interviewing and Examination 

Fetal and Newborn Growth . fit Development . ' 

Pediatric Psychology and Sociology 

Fareign Language C'^panish) ' 
Art of Pediatrics 
• • " ■ , ' 

. Third Quarter (Winter) / 

' . ' ■ ■ . ■■ •• . ■ ' ■ 

Newborn Nursery Experience 

Microbiology and Infectious Disease ^ 
Nutrition " 

Child Growth .and Development and Neonatal Child Health Practice 
Interviev7ing' and Examination • 
Pediatric Psychology and Sociology 
, Foreign Language (Spanish) 
Community Health, Epidemiology, and Statistics .• 
Art of Pediatrics 



1 

Child Hc'.Tltli Assuc (cent linn-c!) 
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Fourth Quarter (Sprin;^) ' ' ' 

Outp.'itienl Clinical l\X{)or Luiue (TfKidlcr.s ) 
Microbiology ar-^d Infectious W.scase 
Genetics and Birih Defects 
Ciiiiicai (laboratory) I)ia^nn<;ir> 
?^rc'Ventivo Child Health Practice 
In tervi.ewinf^ and Examination 
Pediatric Psychology and Socio! o^',y 
■ Foreign Languaf^o (SpanislO 
Art of Pediatrics ' 

Fifth Quarter (Surr.nier) (Unstructured) 
EIc?cti.vcs 

Con^.plt^ t ion of Unf ulf il}.cd I\oriU:i rcuionls 
T u L o r i a J Sessions 
Summer Wor'-e 

Extended Travel or Vacation 
Sixth Quarter (Fall) 

Pediatric Pharmacology and Toxicology 
Applied Growtli and DevelopiDent- 
Child Psychology and Psychiatry 
Survey' of Medical Specialties 
Humanities 

Outpatient Practice and Pre-School Problems 
Conununity Child Health Practice 
Foreign Language (Spanish) 

Seventh Quarter (Winter) _ 

Applied Growth and Development 

Child Psychology and Psychiatry 

Survey of Medical Specialties 

Oudpatient Practice (School Age problems) 

ConiQiunity Child Health Practice 

Humanities 

Foreign Language (Spanish) 

Eighth Quarter (Sfiring). f 

Out-patient Practice (Adolefecent Problems) 
Community Child Health Ptdctice 
Survey of Medical Specialties 
Electives 
<; Humanities 
Foreign Language (Spanish) 
Art of Pediatrics 

Third Year: Internship - Field experience at Health Centers, 
Outpatient facilities?, doctors' offices, newborn nurseries , etc. 



Clinical A.^sociaie. 



Ralph W. Eiclienberger , M.P/u. ' 

■University of 'KenLucky ' : ' 
.Lexington J Kentucky' - ^OSOb 

Two years . , ^ , • ■■ "■. ■ ~ . r 

.To prepare a health worker to ' function.,.'a'^. an 'assistant to ..the 
■physician 'in clinical practice . • " ' . \ ■ , 

The University of Kentucky Clinical Associate . Prograin was in- 
itially insC-itnted in , response- to the expressed need for, and'-, 
active interest in a new kind of ■ health " professional bii the. part 
of a practicing^ phys.ixi^irlT It was .recognI:^.ed by this- board certi 
•fied' specialist that his .present assistants v:ere assocJ.ated with, 
him in a limited clinical sense, vis-a-'Vis his patients ; that the 
site and time 'of thei.r assistance -was limited , and that their 
academic -training and their professional .licensure were both ■ 
limiting factors to his assigning them expanded functions as an 
agent/.' , .. ' ■ ■ ' / '■■.^ ■.. . , ^ / : ' :' 

Later 5 Kentucky .Medical .Association physicians' surveye.d, ex- . 
pressed their opinion that there is * a ''need for some .type/ of 
new health person such as the Clinical Associate . " (61%. of -a 
representative sample.) • ■ . ' \„ - - - * . .- -\ . 

/Referring to a ^definition of a' type of . existing '^informal" 
assistant which these physicians might' b.e, able' to . Identif^v, 
85%: of l^h.em said the}^ had such . a one or ones in. the ir present 
practice. These- were members of, a' ha^lf .dozen or more exist i.ng/; 
health; manpower . (mostly vjomenpower) " categories .' . r-—- •: 

"1 ., Establishes a .professional relationship with patient . 
2'. ■•:^Hi3tory. faking.. '.■/*■■ . ■ : ' ■ 

3 . Physical.. exa'minationV , ■ ' , / . -.^ • ■ 

4.. Tent,ative ■diagnosis ; \ : - , ' ' : ■ 

5; Prescribe further investigatioh"'(perf orm Certain standard- 
ized tests to evaluate' health status further)". . • 
5;. Will- not ,giye /definitive diagnosis , prescription of . treat- ., . 
■ 'inent. or w / 

The Clinical Associate is a^'generalist in ^the sense that he is 
prepared to serve as. an agent .of "any. physi.cian to /perform those 
activities which are general to clinical health care. Spec-iali- 
zatioh- may begin in the, formal training program. 
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LEGAL ASPECTS; 



CERTIFICATION: 



BVALUATI.OK'; 



ADMISSION.. 
REQUIREI^IENTS: 



RECRUITMENT: 

■EMPLOYMENT ' 
and/or 
. SALARY.: 



CAREER . 
MOBILITY; 



COST TO, ' 
STUDENT\ and/ 01- 
.•INSTITUTldN":;- ' 

• ■ ■• ' " . ■ /V . ■ ■ 
THYSICiAN : 
REACTION : . . 



The functions and ■ ir.euponsibilitias are dGlirnited under each ■' 
activity listed abova. , Rather than by restrictive or permLssiVe 
licensure , the . functions and- respons ibilit ies of the Clinical 
Associa^te are' def ined by his. physician who v;ill be rcgulatcid .\ 
by.his' licensure and by the certification standards of the Cl.lni- ft 
cal Associate profession (see .Certification) , Quality.' of care 
.^and protection of the public in respect to health thus. re.i]ia;in • 
\Vith/the- physician as these-'are now enti^usted to hiui by 'society', 

Satisf ac-tory attainment of the- training objectives will^ be re- 
cognized by certification by tlie University of Kentucky,, and ; * . 
receipt of .a diploma, ^ , • : 

14% of physicians in the,, Kentucky Medical Association, survey 
said they would, "definitely" cind' 22% that they vjould "possibly" 
hire such a one as the- Clinical 'Associate .943 potential emplovcirs, 

A survey of public, acceptance was not done, but the phyfiicians 
were asked to express "their -opinion of acceptance by their, 
patients, of this .new ' prof ession-. 44% indicated varying degrees • 
"on the acceptance side, of a -valyie. scale, only 11% on the rejec-^ 
" tio.n side^. 5%_ of tliose who said -they did not think tlie.y' could 
hire such a person also indicated they thought their patients ■ 
would not accept such a person.- 

The e(?f;^icational. requirements are a high school diploma as the 
minimum for entering the proposed training, and. a recommendation 
from a physician. - • v - 

It is proposed that'.iphVsicians ..in the state o£/Kentucky practicing 
in a: variety of delivery systems , who 'h-ave" already expressed a., 
desire ".to employ - such a Clinical Associate might submit candidates . 

Individual students and potential physician-employers-wiil Jiave 
an opportunity to pre-test* their personal; compatabilities . through 
a short term (1 to- 2 weeks) preceptorship ;during the latter • • 
months of the 'second year . ' The tv'aining facility v;ill assume a 
certain arbitration ' role in the plalcement ; of ^their graduates , 
during ••the : pilot phase.'of the vtraining program . V " ' ' ; * ./ 

There is ample opportunity for a Clinical Associate' to acquire ,^ 

particular knowledge and skills, and to cpntinually increase 

his privileges and responsibilities under his physician associate. ■. 

.The'cost per:^ year .per student is expected to' be as high' as for " 
..training a medical, student . . Length; of ■ training will; only^be 2 
years instead of 5 :..f or the 'physician. "■ • 

•Refer to Documented Need. ■ - ' \ ;■ ' . ' .. ' ' 
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CJJnic.-ij Associate Program (conCinnnd) 

CURiUCULUM: Coin:>i!n L 4. ^lUi^^IlSi;, 

Tile Hr-njLh Profcssi.ori Ger.c*r:Kl Medical [fifjtory- 

Modi Lthics 
EtljJu..? fox- t:hcv^^i»ic<il 
Asi30.--inr.e 
• 

Cor.muni cation Theory and 

rractice. Medical Socioloi^;)' 

. -History Takinj^ 
.Medical Torminology and 
Records 

The Examination Anatomy 

' . Piiysical Diagnosis 

Diagnosif^ PliysiolQi^y 

Biochemis ti"y 

Clinical Lab. 

X-Ray 

EEG 

EKG 

Consultation The Health Specialties 

Ti-eatment Medicine^and Pharmacology 

Surgery 
Mursing 
P.T. 
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PROGKAM 
DIRECTOR: 

TRAIN TKG 
FACILITY: 



LENGTH OF 
TRAINING: 

GOALS AKD 
OBJECTIVES; 



mm : 

TASK ANALYSIS 
and/or JOB 
DESCRIPTION: 

LEGAL ASPECTS: 
CERTIFICATION: 

EVALUATION: 

ADMISSION 
REQUIREMENTS: 

RECRUITMENT: 



EMPLOYTIENT 

and/or 

SALARY: 



Clinical Corpsnnn (llealLh Team Gi^neralisL) (not a Physic i.m\s 
Assistant) . 



Donald G. Vidt, M.D. 

Cleveland* Clinic Hospital 
2050 East 93rd Street^ 
Cleveland, Ohio 44106 

Basic Science courses at Cuyaho^vn Community College 
One ye.i.r. 



Training a neralist in a wide variety of technical and patient 
care actrivities so as to complenent the skills of physlr. ans, 
nurses and various tt^chn.icians, 

Progi tin was started due to severe shortage of nurse:; and hecnuse 
of frequent inquiries from discharged military corpsm:in regarding 
employment opportunities . 

Skills complement those of physicians, nurses* and various 
technicians with emphasis on direct institutional patient care 
service. 

Assistant Administrator feels that legal implications are very 
minor* 

Certificate of achievement from Cleveland Clinic Educational 
Foundation in cooperation with Cleveland llos-pital and Cuyahoga 
Community College. 

Program operational for only a few months mckes evaluation 
difficult, but intensive care beds which had previously been 
.closed due to a lack of nursing staff are now open. 

Ex Military Corpsmen or individuals with some experience in 
the. health field and acceptable high school and/or college, 
grade transcripts. 

Advertisements in the Army, Navy, and Air Force Times as one 
frnn of recruitment as well as sending information packets to 
xarge military installations in the U.S. 

A base monthly wage is paid during the year and is adjusted 
upon the successful completion of each quarter df study. 

t ^ 

labile the traiiiing program emphasilzes hospital patient care, 
the trained corpismen can function in a variety of environments. 
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Clinical Corpsni.-in lyo^jrain (coiiliniuid) 



nM?LOYMl;NT 
nnd/or 
SALARY : " 
(conliiuicd) 



Inclu.d j 'nDS.pilals > oucpat: icnt din ics , e.i?,Qrgency rooms y 
phy.siclans^ of f ice?; , and public hcalLh agencies. Many 
chriJ.lonj^in;!, positions are available'* to the individual wil'b 
sufricicnL abU'i'Uy -and 'motivation; 



CAREI^R 
MOBILITY 



Tlie Ci^rpsmen who have fini..'>hed the one year of training inay\ 
have the opportunity to. complete a ^jccond year of cli^vical ^ 
traijilng in one or more specialised aroas, or they may assume 
tenchinf/, or 5.;upervlsory respon.sibd li.tiei^ \7.ithin the piOgram. 
In all case^:, they oro encouraf;ed to pursue further college 
courses leading to an Associate or Baccalaureate degree. 



COST TO 
STUDENT and/ov 
INSTITUTION: 



There is -no tuition cost to the student and the direct cost 
to the institution is app^roxiuate.ly $5,700- 



PUYSICIAI! 
REACTION: 

CUfUlICULUH; 



Not Stat 



The coyi^se provides the student with a basic knowledge in 
several pertinent areas; includrLng inhalation therapy, chest 
ph>^s:^ other.-.py7~iradipiogy e.lectrocardiography and medical instru 
inentnticn, pliarmacy :and therapeutics, introduction to niedicine * 
and surgery «... - 



> 
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PROGRAM 
DIRECTOR 

TUATin.HG 
FACILITY 



LENGTH OF 
TRAINING}- 

GOALS AND 
OiUi'CTIVES 



mm): 



TASK ANALYSIS 
and /or JOB 
DESCRIPTION: 



Medical Serv icc-i AssocitiUc . - , . 

■ Stanley S. Bergen* Jr., H.D. 
. Chief of Cor.imvinify Meciicinci 

Brooklyn-CuijhurK-nd Medical Coinicr . . • 

121 DeKalb Avenue 
Brooklyn, N'ew York 11201 

. In cooperation v^itli Lon^ Island .Univarsity, New York 

Two years 

program i>s designed to recruit resideuj:s" of the area for 
tills program in the hope that tl^ey will reraain in the area and 
aid in upgrad ing its health resources'. 

Both iilstitutions are located in.thQ Fort Greene, Bedford- 
. Stuyvesaut area of Brooklyn cind are thus acutely aware of the 
lack of health resources in the ghetto around theiri,. This area 
• has tlie second highest rate of prematurity and prenatal deaths; 
tlie higliest rate of. lead poisoning; the' lovjest- rate of dental 
care; high rates of addiction and, alcoliolism; and an acute 
lack of neighborhood health care personnel* 

The Medica.1 Services Associate v;ill take ' routine medical histories 
and carry out preliminary, physical examinations. He V7ill order 
appropriate laboratory and radiologic studies and be trained 
^ to perform basic studies (e.g., CBC, bleeding and coagulation 
time estimation J ■ urinalysis , biologic smears, etc.) himself. He 
x^ill have a knowledge of fundamental nursing procedures used ^ 
in patient care. He will participate in daily rounds v^ith the 
physician, and -also be capable of making his own daily rounds " 
vith the pliysician, and also be capable of making his ov;n daily 
rounds on patients assigned to; his care^ and", be prepared to re- 
port on e^ch patient*s current- status. He will assemble reports 
of res.ults of tests and other ciata, write orders requested by 
the physician, .and write his own properly identified progress 
notes . . • 

In the maintenance .of patient ' s reco rds *he will also record pto- „ 
cedures and results, laboratory and x-ray data, special consultant 
and rounds opinions, and other pertinent observations • He 
will perform limited procedures as directed-: Phlebotomy to ob- 
tain blood speciraens.,._.administer i.v. fluids, immmii nations , 
debridement, change routine dressings, minor suturing, cutdowhs , 
intubate J. gastric gavage and lavage, urinary bladder catheter- 
• ization , "measure venous pressure, and perform' spinal taps and 
bone ma^rrov/ aspirations.. ' ' 
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Meidical Sorvlces ■Associate 



He v;ill be -^bltr to opevate major raedical orHiipnient. carry out 
tests for basic uietabolism v" p^i-^""i^5"'-2.ry function studies'^ cys.tc- 
mcitricSj audiometry and visual field ■,e>:arinnatioirs . Ho. will 
assist at surgical" operations . \^ ■ 

In emergency situations , he will be qualified 'to f^upport vital 
functions -on an. eratirgency basis until tl^e . physician arrives,, 
administer i.v. fluids, opera'te th»^ cardxMC arrest cart ,^.,per-I-07:n 
artificial respiration arid e-^ternai .cardiac massage. " 



TASK ANALYSIS 
and /or J.OE 
DESCRIPTION: 



LEGAL ASPECTS : 



He . will perform duties on special care units 'as. trained and v;ith 
proper' supervision » He will visit private homes, nursing:; homes , 
or see patients in ambulatory care areas to'deternune the necessity 
for physician attention, . He should maintain con t.act v;ith other 
members of the health care" team., particularly in areas of environ- . 
nieiitalj social / economic and psycho3^:)gical need to the patient. 

The Associate functions under the .protection of., the physiciTin-^-'S'~ 
malpractice insurance/ ' 



CEKTIFlCATIOK"; 



Yes' 



EVALUATION: 



ADMISSION 
REQUIREMENTS, 



Demonstration project's such as* the Associate; program will aIlox\7- 
the medical profession to evalu^t.e .the- usefulness and capabili--. 
tie-s of such personnel functioning . in an urban settings 

\fnere; appropriate school and/or . armed force?? rGcprds:"will be re- 
viewed but pritp:,:/rlly, : emphasis is placed on personal in tervicvvs . • 
evidence of motivation - and psychological- ctdap tability inV' selecting 
caindidates . > ■ . ' .V . / 



RECRUITMEHT: 



Residents of" the ghettO' area 



EMPLOYMENT 
and /or 
SAJ.ARY: -. 



$7 ,500 -starting salary ; 



■CARE^iR- 
MOB^xLTTYr 



The Associate, may be utilized for' hous.e calls ' fiDr. patients of . . 
.all econom.ic levels , work ia. ambulatory. /care- ar.eas^ iricluding - 
neighborhood health ceriters , provide care in. ■nursing ' homes , ... ' ' 
. hpme. care' program.Sj and screening programs., . ; V . ' 

He will function as aV productive' member of. specialty health care • 
•uiiits , including .the rendering 'Of acute icare-^in the em.ergency room. 

Program-. .will, provide ..the^ Associate x^^ith' 'pr.eat mobility to seek . 
further education as .die becomes" interested in .specific areas ..of . 
health practice or .administration . - ' ■ ' ; - • • . • 



Mrtlic.il Scniopti Associate Program (continued) 



COST TO 

STUDENT and/or ' " . t 

INSTITUTION: Net stated. 



. PHYSICIAN 

KEACTION: Not stated. • 

CURRICULUM: Curriculum ii currently being developed* The iMcdical Services 

Associate v^ill undergo a two year program of stitdy includlii^; 
didactic courses in the basic concepts of hunan inatoniy, 
physiology, pathology, pharmacology, r.nglish, mathcrKit ics , 
socioloj^yi psycholog> , medical ethics, and medical terminology. 
Each participant will be exposed to approxiTrmtely one year of 
clinical experience working in the the medical care areas of 
the Brook] n-CuT7iberland Mr^dical Center, Tlicy will he tauj^ht 
to take routine parts of medical Iiistorics, perform phyr^icn] 
examiiiai ions , participate in and assist with procedures perforniL'd 
by t.he physici*in, assist at operations, review the patients' 
charts for routine procedure. ^ and spotcheck develc»^ments In 
the course of the disease pro;.ess in each patient* 



